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IN THIS ISSUE 


An American Air- 
\otographer, with the co- 
m of Nurse Audrey 
\1 and Stewardess Louise 
vio, gave us this month’s 
s a reminder that ANA 
tion time is approaching. 


Francoise R. Morimoto, R.N., and Harriet M. Kandler, 
t.N., collaborate again in this issue to report on observation 
f psychiatric patients and nursing personnel in “Nurse- 
atient Interaction as Related to Patients’ Pre-Illness Inter- 
Msts,” page 7. Mrs. Morimoto earned the B.S. and MLS. 
legrees at Boston University School of Nursing; since 1952, 
he has been a Nurse Researcher at Boston Psychopathic 
fospital. Miss Kandler is Director of Nurses and Principal 
if Boston Psychopathic Hospital’s School of Nursing. Their 
ast article for Nursing World was “New Clues to Mental 
BHealth,” in the February, 1955, issue. 


Miss Ollie A. Randall, whose article on 

nursing care for the aged begins on 

page 10, is Chief Consultant to the Study 

Project in Services for the Aging of 

the Community Service Society. She is 

Vice Chairman of the National Com- 

mittee on Aging of the National Social 

&# Welfare Assembly, a Member of the 

Me Commission on Chronic Illness, and Con- 

Ollie A. Randall sultant to the New York State Joint 

Legislative Committee on Problems of Aging. She has written 

many articles and chapters on aging in journals and books 
of a professional nature. 


Many questions about “Contact Lenses” for those who 
must wear glasses are answered (page 13) by Harry Ernsting, 
M.D., and Mary Ernsting, R.N. Dr. Ernsting is a practicing 
ophthalmologist, Diplomate of the Am. Board of Ophth., 
Diplomate Am. Academy OLAR, and Fellow of the Inter- 
national College of Surgeons. Mrs. Ernsting is a graduate 

jof Christ Hospital School of Nursing, Cincinnatti, and is 
Hnow president of District No. 11, Ohio State Nurses’ As- 


= sociation. 
bi 


For the convenience of those who plan to attend the 
1956 ANA Convention in Chicago, May 14-18, we publish in 
this issue (commencing on page 21) the schedule of events. 
This preview of events and people is given in considerable 
detail; only a few items of information were still not 
available when the deadline for this issue arrived. 


The conservation of hearing, with partic- 


' ular reference to the problems and re- 

| ee sponsibilities of the industrial nurse, is 

discussed (page 26) by John K. Duffy, 

eA. Ph.D. Dr. Duffy is a Speech Pathologist 

— and Audiologist of much experience. 

2 — At present, he is Associate Professor in 

%) the Department of Speech at Brooklyn 

College, New York; Audiologist at 

Lenox Hill Hospital, New York City; 

and Hearing Consultant at the Nassau County Cere- 
‘alsy Treatment Center, Roosevelt, New York. 


APR'L, 1956 


Thursing Whrld 


eports 


National: The first Work Conference on Disaster Nursing, 
sponsored by the American Nurses’ Association, was held 
recently at the Walter Reed Medical Center. Representatives 
of nurses’ associations in the 48 states, District of Columbia, 
Hawaii, Alaska and Puerto Rico, conferred with spokesmen 
from the military services and public and private health 
agencies to develop plans to prepare nursing personnel for 
maximum service during national catastrophes. Conferees 
discussed over-all planning and training for disasters and 
shared ideas concerning methods found useful in local efforts. 
These discussions were focused on such topics as Medical 
Care of Nuclear Weapons Casualties, Community Organiza- 
tion for Disasters, What Professions Are Doing to Prepare 
for Disasters, Education of the Professions for National De- 
fense; of particular interest to nurses was the topic, Prepara- 
tion of Nursing Personnel for Disaster Nursing. Details of 
the conference will be published in next month’s issue. 
Have you completed your plans for attending ANA’s 40th 
Convention to be held in Chicago on May 14-18, 1956? A 
special event will be held in conjunction with the convention. 
A coast-to-coast broadcast of the well-known radio forum, 
“American’s Town Meeting,” 
convention. It will originate from the Grand Ballroom of 
the Conrad Hilton Hotel on Sunday, May 13, from 7 to 8 
p.M. The pre-broadcast portion of the program will begin 
at 6:30 p.m., and doors will close at that time. Subject 
and speakers will be announced later. To keep topics abreast 


will be featured preceding the 


o: the news, programs are seldom arranged more than a 
few weeks in advance. However, as announced by the ANA, 
a topic of interest to nurses will be selected. Tickets at 
$1.00 each are available now from ANA Headquarters, 2 
Park Ave., New York 16, N. Y. (Payment must accompany 
orders.) The charge of $1.00 per ticket is necessary to 
help cover the costs involved in moving the program to 
Chicago. 

Another new ANA Convention feature, called 
Service,” is being planned to give you more opportunity to 
get answers to your questions about section activities and 
ANA programs. It will be held on Sunday from 8:15 to 
10:00 p.m. Curb Service is designed as an information service 
to supplement other sessions such as section business and 


“Curb 


program meetings and Advisory Forums where problems of 
general concern will be discussed. Members of section ex- 
ecutive committees and staff will answer questions on section 
activities in the Normandie Lounge, while ANA committee 
members and staff will be in the Writing Room to answer 
questions regarding ANA programs. 

Outstanding speakers at the Convention will be Margaret 
Mead, well-known anthropologist and author; Daisy C. 
Bridges, executive secretary of the International Council of 
Nurses; and Dr. Harold C. Lueth, Consultant, Federal Civil 
Defense Administration. Approximately 10,000 nurses are 
expected to attend the Convention, which will have as its 
theme “Working for America’s Health.” 

Names of candidates from 16 states are included in the 
slate of candidates for ANA offices to be elected at the Con- 
vention. Heading the list are nominees for president: Dorothy 
C. Lowman, Salt Lake City, Utah, and Agnes Ohlson, Hart- 
fort, Conn., incumbent president. The slate also includes: 
first vice-president, Mrs. Myrtle H. Coe, Minneapolis, 
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Minn Walker, 


( olorado: 


Mary C. 


Scheuer. 


president, Henrietta Doltz, 
Oregon, and Lucy 


Michigan: 
New 


Julie 


secretary, 


Orleans, La., and 


zant, Milwaukee, Wisconsin. 


ces all 


These offi- 
have two-year terms. 
the ANA Board 
of Directors are: Agnes E. M. Anderson, 
Orlando, Fla.; Margaret Filson, Chicago, 
Ill.; Evelyn M. Hamil, Hondo, Calif.; 
Virginia A. Jones, Honolulu, Hawaii; 
Faye Pannell, Dallas, Texas; Miriam 
Robider, Baltimore, Maryland; Sister 
M. Theophane Santa Fe, 
New Mexico, and Helen J. Weber, 
Bloomington, Indiana. Candidates for 
the Committee on Nominations, who serve 
two years, are: Frances H. Cunningham, 
Cleveland, Ohio; Mrs. Catherine Gehr- 
man, Omaha, Nebraska; Alice C. Hale, 
Butte, Montana; Albert Launt, Bingham- 
ton, N. Y.; Amelia Leino, Laramie, Wy- 
Mrs. Ruth B. Sleby, Philadel- 
phia, Pa.; Alberta Trunck, Wilmington, 
Delaware; and Flora R. Wakefield, 
Raleigh, N. C. The slate was prepared 
from lists of proposed candidates sub- 
mitted by nurses’ associations. 
Officers will elected ballot of 
official delegates to the Convention. Re- 
sults will be announced at the closing 
session on May 18. (For details of the 
Convention program see page 21.) 


for four-year terms on 


Shoemaker, 


oming; 


state 


be by 
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Denver, 
second vice-president, Louise 
Knapp, St. Louis, Missouri, and Mathilda 
Philadelphia, Pa.; third vice- 
Portland, 
D. Germain, Detroit, 
Carnahan, 
Frances L. A. 


Powell, Chicago, [ll.; treasurer, Thelma 
Dodds, St. Paul, Minn., and Alice Top- 


Nominees 


Legislation: On January 25, 1956, 
Rep. Frances P. Bolton introduced H.J. 
Res. 485 as a substitute for H.J. Res. 
171. The new measure provides for a 
Presidential rather than a Congressional 
Commission and reduces to simpler lan- 
guage the definition of purpose. ANA 
opposition to a Federal commission on 
nursing services was reaffirmed by the 
Board of Directors following introduc- 
tion of H.J. Res. 485. The fundamental 
reasons for opposition to H.J. Res. 171, 
as summarized in the pamphlet Why 
Nurses Say ‘No’ to the proposed Commis- 
sion on Nursing Services, apply as well 
to the new bill, according to recent an- 


ANA. 


nouncement from 


Education: The University of Wash- 
ington School of Nursing in cooperation 
with the Department of Public Health 
and Medicine will offer a 
week’s School Health 
Problems for the period June 5-19 in- 
clusive. In addition to the University 
faculty there will be resource personnel 
who are active in this field drawn from 
different parts of the country. The reg- 
istration fee is $15.00. Two credits may 
be earned. For further information 
write to: Mrs. Mary S. Tschudin, Dean 
of School of Nursing, University of 
Washington, Seattle 5, Washington. 


Preventive 


conference on 


The National Association for Practical 
Nurse Education will sponsor 
for professional and practical 
during the 1956 summer sessions at 
Colorado A & M College in Fort Collins, 
and at the University of Maine in Orno. 
The courses, for which college credits 
are given, will be held from June 18- 
July 13 at Colorado A & M College, 
and from July 30 to August 17 at the 

of Maine. There will be 
courses at the University of 
Maine for professional nurses who are 
directors of schools of practical nursing 
and for instructors in such schools, as 
well as a course in group guidance. 
NAPNE’s Education Unit will be offered 
both in Maine and Colorado to practical 
nurses, from states without licensure, 
who hold a certificate showing that they 
satisfactorily completed the 64 
hour extension course or its equivalent. 
Only those practical nurses are eligible 
whose state associations have contributed 
to the preparation of the Education 
Units. A course in group leadership will 
be offered to all the practical nurses at- 
Additional 
applications for en- 
rollment may be obtained from Miss 
Hilda M. Torrop, Executive Director, 
National Association for Practical Nurse 
Education, 654 Madison Ave., New York 
City. 

Under the direction of the Department 
of Hospitals of the City of New York, 
a three-year basic program leading to 
a diploma in professional nursing will 


courses 
nurses 


University 
separate 


have 


tending the summer sessions. 
information and 


be offered at the Queens Hospital ( ony, 
School of Nursing in Jamaica, Lo, 
Island. Applications are being ace-pr 
now for the first class, which will } 
mitted in September, 1956. The entra, 
requirements are: High school dip om 
good health, freedom from outsix 
sponsibilities and minimum age « 
There is an entrance tuition fee of $15 
The student will receive an allowan 
of $20 a month for the three-year peri 
This allowance is given to help defr 
school expenses occurring later on 
the course. Young women interested in 
nursing career should communicate wij 
the Director of Nursing, Queens Hospi! 
School of Nursing, 82-63 164th Sire: 
Jamaica 32. New York. 
Recruitment: The Duke Uviversi 
School of Nursing announced 
a new effort to improve the State’s nur: 


recent 
ing picture by encouraging more qual 
fied North Carolina girls to study nur 
ing in the “We fe 
that the best help we can give hig 
school girls who think they might 

interested in 
ing school they may prefer. is to provi 
the opportunity of counseling with grad 
uate nurses who know and are interest 
in their field,” Dean Jacobansky of the 
Duke School explained. “While th 
nursing picture in the state is brighter 
right than ever before. the rv 
sponsibilities of the nurse are ever ir 
creasing, and there is still a great need 
for all types of nursing personnel, th: 
most acute being in administration. Thy 
nursing field is not going to 
equately staffed in the foreseeable future 
unless greater effort is made in promot 
ing nursing,” she pointed out. In coop 
eration with the Duke School, some 2? 
regional representatives of the Duk 
Nurses’ Alumnae Association have vol 
unteered to be 
questions and counsel high school girl: 
want to 


state’s schools. 


nursing, whichever nur: 


now 


be at 


available to answer 


who investigate nursing as 


career. 

Board 0! 
Journal o! 
announced the 


Research Grants: = The 
Directors of the American 
Nursing Company has 
availability of financial aid in the forn 
of special grants for research project: 
which will advance “the science and ar 
of professional nursing or otherwise 
promote the public welfare.” Appli 
tions for grants and other information 
pertaining to the program can be securé 
by writing to the Committee on Specia 
Grants, American Journal of Nursing 
Company, 2 Park Avenue, New York 
16, N. Y. Applications for new grants 
may be submitted by organizations quali: 
fying under the following criteria: 

1. Sponsoring agency must be a no 
profit one with tax-free status. 

2. The purpose of the project must be 


(Continued on page 29) 
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Recent studies related to pre-iliness in- 
erests of patients and of the nursing 
personnel who cared for them brought 


put some interesting answers to ques- 
















Quiet discussion is one kind of nurse-patient 






















interaction. 


Nurse-Patient Interaction 


by Harriet M. Kandler, R.N. 


Director of Nurses and Principal of School of Nursing, 
Boston Psychopathic Hospital, Boston, Massachusetts, 


Hand Francoise R. Morimoto, R.N. 
Researcher, Boston Psychopathic Hospital 


\ irse 








HE social and recreational activi- 

ties in which patients engaged be- 

fore their illness have seldom been 
ised as an index of how they will re- 
uct to others and how others will react 
to them during their hospitalization. 
Recent studies done at the Boston Psy- 
Hospital have shown that 
interact more frequently and 
freely with patients who attract them 
than with patients who do not attract 
One of the factors that appears 
to attract personnel to patients is sim- 
ilarity of interests. This holds true even 
in cases where the nurse is not aware 


nurses 


them.’ 


of the specific interests of patients.’ 
It is known that the leisure-time in- 

terests of nurses are greater in number 

than the pre-hospitalization leisure-time 
Chis 


study was made possible through 


grant-in-aid for research from the 
\merican Nurses’ Association. 
“Favoritism in Patient- 


Morimoto, F.R., 
ersonnel Interaction,” Nursing Research, 
\ 3, No. 3, February, 1955. 

noto, F. R., and Greenblatt, M., “Sim- 

of Socializing Interests as a Factor 
lection and Rejection of Psychiatric 

Jn. of Nerv. and Ment. Dis., 
96-61, July, 1954. 

‘Morimoto, F.M., and Kandler, H.M., “Com- 
n of Skills and Interests of Pa- 
and Personnel in a Psychiatric Hos- 
’ Nursing World, Vol. 129, No. 2, 


I ury, 1955. 


nts,” 








iL, 1956 








Some patients, 
had more 


Since those 


interests of patients.’ 
however, to have 
such interests than others.* 
with many interests are, in this respect, 
more like the nurse population, the 
question is raised as to whether or not 
nurses would be more attracted toward 
and interact more freely with these pa- 
tients than with the group who had 
fewer interests. The question is also 
raised as to whether each group might 
not exhibit behavior different from that 
of the other and therefore prompt dif- 
ferent responses from nursing personnel. 
In order to answer these questions, 


are known 


two groups of patients were identified, 
one with high (many) and one with low 
(few) pre-hospitalization interests. 
Nurse-initiated and patient-initiated in- 
teractions of each group studied. 
The analysis of the data included num- 
ber, duration, type, number of nurses 
seeking out each group, and number of 
nurses sought out by each group. 


were 


Method 
Twenty-nine acutely ill female pa- 
tients and the seventeen nursing per- 


sonnel assigned to their care constitute 
the patient and personnel populations 


‘Morimoto, F.M., and Greenblatt, M., “Per- 
sonnel Awareness of Patients’ Socializing 
Capacity.” Am. Jn. of Psychiatry, Vol. 110, 
No. 6, December, 1953. 





considered in this study.” The families 
of these twenty-nine patients were inter- 
viewed by a hospital social worker’ 
regarding the patients’ social and rec- 
reational interests as manifested before 
their hospitalization. Interaction be- 
tween these twenty-nine patients and the 
seventeen personnel was recorded by a 
non-participant observer. 

Each of the seventeen personnel was 
observed for eight fifteen-minute periods, 
a total of thirty-two hours during the 


course of two five-day weeks—Monday 
through Friday. Four dimensions of 


interaction were recorded: 


made the contact. 


-who was contacted. 


1. Initiation—who 

2. Direction 

3. Type of 
personal or mixed. 

4. Duration—the amount of time spent 


in each interaction. 


interaction—procedural, 


Precedural interaction included seek- 
ing, receiving, giving information con- 
cerning the physical needs of patients 
or details of ward routine and perform- 
ing nursing procedures. Personal in- 
teraction included greetings, joking, dis- 
cussion of events in hospital and out 
°Of the seventeen personnel, three were 
graduate nurses, six were affiliating stu- 
dents of nursing and eight were attendant 
nurses. 

Ogilby, M.S.S., 
Psychopathic 


® Nancy Social Worker, 


Boston Hospital. 














y 


Hospital personnel are encouraged to 


living, discussion of own or 


skills 


discussion of own or patients’ feelings, 


side pa- 


tients’ recreational and interest, 
active and passive participation with pa- 
tients in activities, friendly or personal 
conversation while attending to the pa- 


tients’ physical comfort. 


Procedure 


The total number of each patient’s in- 
derived the reports 
of members of the patient’s family. A 
and a low interest group were 
identified by calculating the median for 
the total population and excluding the 
five patients who scored at the median. 
The twelve patients scoring above the 
constituted the High-Interest 
group, and the twelve patients scoring 
below the median constituted the Low- 
Interest 


terests was from 


high 


median 


group. 

Nurse-initiated interactions with each 
of the two interest groups were analysed 
in terms of: 


l. The number of 
teractions 


nurse-initiated in- 


with each of the two 
groups. 

The number of 
amount of time 
the three types of interaction. 
The contacts and the 
amount of time spent in all three 


types of 


contacts and the 
spent in each of 


number of 


interaction. 


Patient-initiated interactions by pa- 
tients in both the High- and Low-In- 
terest groups were studied in terms of: 
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~~ 


socialize with the withdrawn patients. 


The number of nurses sought out 
by each of these two patient groups. 
The number of and the 
amount of time spent in each of the 
three types of interaction. 

3. The number of contacts and the 
amount of time spent in all three 
types of interaction. 


contacts 


Rank order correlations were done on 
items 2 and 3 considered under nurse- 
initiated interactions and on item 2 un- 
der patient-initiated interactions. This 
statistical operation could not be per- 
formed on the remaining three factors 
because of either a paucity of scores or 
a lack of variety in ranks. In addition 
to rank order correlations, a mean or 
average was calculated for each item and 
then tested (t test) for significant dif- 
ferences, 


Results 


While the verbal nurs- 
ing personnel with the High- and the 
Low-Interest groups was not significantly 
different statistically speaking, the table 
shows a pattern of interaction which is 
different for each group. Personnel 
initiated more interaction (an average 
of 11.16 versus 9.25) and spent more 
time (an average of 16.8 versus 15.6 
minutes) with patients in the Low- than 
with patients in the High-Interest group. 
In addition, more nurses sought out 
these patients than those with many 
interests (an average of 5.9 versus 4.4). 


behavior of 


Interactions with init 
by patients in both the High- an 
Low-Interest groups were also 
significantly different but, like the a 
showed consistent patterns.  Patie 
with few pre-hospitalization inte 
initiated interactions with personne! 
frequently (an average of 2.58 as ag 
3.8 interactions), spent less time in 
interactions (an average of 1.7 as agains 
3.2 minutes) and sought out f 
nurses (an average of 1.7 as agai 
3.7 nurses) than did patients 
broader pre-hospitalization interests. 


personnel 


The table also shows considerabl 
ference between the amount of nurse 
initiated and patient-initiated interactions 
in both the High- and the Low-Intereg 
groups. Personnel are consistently the 
higher interactors, both in terms oj 
number of interactions (significant a 
the .05 level) and time spent in in. 
teraction (significant between the .05 
and .01 levels). More personnel sought 
out patients with few pre-hospital ip. 
terests than were sought out by the 
members of this patient group. While 
the average of personnel (4.4) who 
sought out patients with many interests 
is higher than the average (3.75) who 
were themselves sought out by this 
group, this difference was not statisti 
cally significant. 

Both patient and nurse-initiated inter. 
action in the High-Interest group were 
primarily procedural. Personal 
actions were the next highest in number 
although the difference between thes 
and the procedural was not significant 
Mixed interactions 
fewer in number than procedural inter. 
actions but not significantly different 
in number from personal. Whether 
nurse- or patient-initiated, the amount 
of time spent in any one of these three 


inter 


were _ significant) 


types of interactions was not significantly 
different from the amount of time spent 
in either of the other two types. 
Nurse-initiated interactions with p 
tients in the Low-Interest group wert 
also primarily procedural. The nex! 
highest were mixed interactions althoug! 
these were not significantly different in 
number from the procedural. Persona 
interactions were the fewest in number 
and significantly lower than the pro 
cedural. There were, however, m1 
significant differences in the amouni 
of time given by nurses to procedural, 
personal and mixed interactions. Pe 
tient-initiated interactions in this group 
did not vary significantly in either the 
number of or the amount of time spenl 
in each of the three interaction types 
Thus, in terms of type of interaction 
the patterns for each group were ver 
similar. In comparing the patient-it 
itiated interactions of both groups, ther 
were no significant differences in the 
distribution of their interactions amon 
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Mt ated she ee types—procedural, personal give more attention to patients with few 


n and ixed. In comparing the nurse-in- rather than to patients with many in- Scenes S258! Bat 
ad itiat’ | interactions for both groups, there _terests. Though they tend to be more TID 
‘en was ooly one difference. Nurses initiated free in discussing matters such as per- | 
= sign’ cantly more mixed interactions sonal feelings and hobbies with patients : 
terest HE with patients in the Low- than with pa- in the High-Interest group, this tendency = »X 
te! fe tients in the High-Interest group (sig. is not as clear-cut as might be expected Q 
ag at the .05 level). That is, with patients on the basis of earlier findings. In ad- 
. with few pre-hospitalization interests, dition, personnel, while attending to pa- 
aga personnel more often utilized procedural tients’ physical needs, make consider- 
ms aS opportunities for socializ- ably more attempts to socialize with pa- 
agvins HM ing tients in the Low- rather than with pa- 
5 with : tients in the High-Interest group. 
st Discussion 
















































Since these findings appear to be in : 
ble dif [he data show that patients who had contradiction to those of previous studies, Interaction set to music, with rhythm. 
nurse [few social and recreational interests the question is raised as to whether the 
action fe before their illness tend to be less out- hypothesis of this study might not have 
nterea going than patients who had many been based upon an incorrect assump- 
tly thefsuch pre-hospitalization interests. The tion, namely, that personnel consider the 
ms ofM=High-Interest group seek out more possession of a wide variety of interests 
ant at/nurses, interact with them more fre- a personal quality on the basis of which 
in in f@jquently and spend more time in their they like (or select) patients. In order 





than patients in either of the two groups 
may well indicate that they are progres- 
sing toward the goals set by the hos- 
pital and nursing administrations. 


While they appear to be moving in the 


he .05 interactions with nursing personnel than to test the validity of this assumption, desired direction, it must _be noted, 
sought athe Low-Interest group. This distinction a rank order correlation was done to however, that personnel’s interactions 
tal in {Mbetween the two groups is much as ex- determine whether or not there is a With patients of both groups are con- 
by the Mpected and in keeping with clinical ob- relationship between the number of in- cerned largely with menting Te payeient 
While (i servations. terests patients possess and how well- needs of these patients and attending to 
) »f/ The interaction patterns of personnel, liked they are by personnel. The results details of ward routine. Since person- 
iterests Mon the other hand, are considerably dif- (Rho = .17) showed that while per- nel initiate . large part of the — 
}) who fi ferent from what was anticipated. They sonnel prefer patients who share their P&@™¥emt interaction, it is not surprising 
y this that patients, particularly those who 
statist : are outgoing and possibly more percep- 


| Comparison of Nurse-Initiated Interactions in High and Low-Inter- tive of interaction cues, also seek out 
> Iath a] . oa ° rye . . ° . ° ° 
est Patient Groups in Terms of Number of Interactions, Time Spent nurses primarily to fulfill their physical 


Table | 


| inter. - - : <he 2 . > 
you Interacting and Number of Nurses Initiating the Contacts. rather than their social and psycholog- 
- ; ical needs. 
inter (Data Based on Observation) ; : 
2umber Although patients are contacted fairly 
| these High-Interest Group Low-interest Group frequently by personnel, the time spent 
‘ificant — with each patient (an average of ap- 


Mean No. of Interactions 9.25 11.16 


ae ‘ roximately 18144 minutes) over a 32- 
Mean Time in Minutes 15.16 16.83 4 7" 


icantly 


| inter Mean N ¢ Whites Redhetion hour period may seem comparatively 
a nitiating 4.41 5.91 short from the patient’s point of view. 
/hether In addition, onl ercent of the nurse- 
amount initiated conta re five minutes o1 
e three { Comparison of Nurse-Initiated Interactions in High and Low-Inter- longer while fii., ,ercent are less than 
ficantls Table Il est Patient Groups in Terms of Number of Interactions, Time Spent a minute in duration. There are several 
e spent Interacting and Number of Nurses Sought Out. possible reasons for the brevity of per 


sonnel’s interactions with patients. In- 
terviews with and observations of per- 
sonnel have shown that their conversa- 
tions with patients are often interrupted. 


(Data Based on Observation) 
ith p 
D were ie High-Interest Group Low-Interest Group 


e nex Me N {I > a , 
—_ nteractions 3.83 2.58 Personnel on this ward have stated that 
rent is Mean Time in Minutes 3.25 1.7 the pressure of administrative and cus- 

Mean No. of Nurses Sought Out 3.75 1.7: todial functions leaves them little time 


ersona Pag ssi 
for socializing. 


number 
While these are the more obvious rea- 


ie pre ae . interests, they do not select or reject : . 
, sons for the paucity of nurse-patient 


or, » ve patients on the basis of the number or ‘ 5 ae AD cara “ali 

amount , variety of the interests they possess. inte rac tion, partic ular y oft the socializ- 

edural, a TI 7 look ing type, interviews with personnel also 
ius, it becomes necessary 

: a sary to 100k to revealed that personnel do not as yet 


; other factors in order to explai . , Saye 
| group ; : : —— the clearly understand their socializing role. 
differences in personnel’s behavior to- . : : : 
rer the , : ; As might be expected in this period of 
ward patients in the High- and Low- ae ust of a | aoe 
> spent . ‘ tines" eagle transition, several of the personnel are 
by Interest groups. Psychiatric teaching in 


uncertain as to how the nurse’s role and 


types 2 a hi : : : : 
lis hos ‘ ste y 
“action, = ; = ag Ms directed ae high the doctor’s role complement one a- 
interaction between nurse 4 . . 
- an ’ n nurse and patient other. They expressed fear of saying 
e ver & and toward the socialization of the with- . ; wen : 
Cail ; mn ¥ iis p r or doing the wrong things, of getting 
‘ ' ba a drawn atient. ersonnels te enc . . 
, ‘ k P , s wer 7 f . : ndency overly involved and of being unable 
? j oO § § y 7 s . . 4 
- { seek out patients with lew interests, 14 cope with certain problems which 


in + who are also the lower interactors, and 
among Interaction @eross a pingpong table. their significantly higher interaction rate (Continued on page 25) 
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Have the scientific advances which have lengthened the average span of life 


meant more years of happiness for the older person, shortened his years of 


illness, and contributed proportionally to his desire to be a useful and needed 


member of his community? 


A consultant in Services for the Aging tells us 


how a better balance can be achieved through improved 


\ursing Care 


by Ollie A. Randall 


Chief Consultant, Study Project in Services for the 
Aging, Community Service Society, New York City 


son who is not a nurse to write for 

those who are nurses, on nursing 
care of the aged. However, in view of 
the increasing importance of good nurs- 
ing care for older people, if their longer 
lives are to be even measurably com- 
fortable and satisfying, it might be 
helpful to consider the newer concepts 
of all kinds of care of older people, 
of which nursing is undoubtedly among 
those which should receive a_ high 
priority in our thinking. These look to 
working with the whole patient—individ- 
ualizing his needs, and preventing the 
continuation of practices which have 
created some of the most serious of our 
problems today. The advances of science 
which have changed so radically the 
methods or techniques of giving med- 
ical and nursing care have at the same 
time given us all new ideas of what can 
be expected as advantages when these 
are applied. Unfortunately for many 
older people, the advances have seemed, 
on the surface at least, to result only 
in disadvantages—longer years of illness, 
of suffering from handicaps, of having 
no place to go when sick, and of feel- 
ing unwanted in today’s world. Hence 
the really wonderful gift of more years 
to live has literally not meant more years 
in which to enjoy life. It can be argued 
that there is no period in life—even 
childhood—when it is pure unadulterated 
joy to be alive. Nevertheless our goal 
should at least be to have in our later 
years as true a balance between plea- 


ik may seem presumptuous for a per- 
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sure and pain as is possible in our 
earlier years. It is my firm conviction 
that this is an attainable goal, if each 
of us will try consciously to achieve it 
for herself, and conscientiously in her 
daily work with others, no matter what 
their age, endeavor to help them achieve 
it also. But when those others are 
older people this requires, for many 
of us, some special soul searching. 
Nursing is one of the healing arts. 
Nurses are dedicated to working with 
people in such a way that their gen- 
eral health can be improved through 
the use of nursing skills and knowl- 
edge. Beyond that, nurses know full 
well that if beneficial results are to 
be realized there must be an _ under- 
standing, a rapport, established between 
nurse and patient wherever nursing serv- 
ice may be rendered, whether it be in a 
hospital bed, in the clinic or in the 
home. Without the will or the wish of 
the patient to bend all his own powers 
toward improvement, the efforts of the 
nurse can fail miserably to bring about 
optimum, or even minimum, gains. We 
know all too little about the “will to 
live,” which defies scientific analysis 
in sO many instances when it comes 
to the rescue of a patient whom science 
alone can no longer help. But we do 
know it exists. We also know that the 
“will to live” is strengthened by the 
“wish to live” because there is some- 
thing to live for. And age—even a 
great old age—does not prevent both 
from being present. To be a strong 


the Age 


have 
nourishment from those around a per 


motive, the wish to live must 


son, and it is in stimulating this wis 
that the nurse is so vital in her per. 
sonal relationship as well as in th 
use of her skill. 


It is natural to ask how this can bk 
done. For the nurse who, let us re 
member, has chosen nursing as a profes 
sion to help people in trouble and ir 
sickness, the first step is to examin 
pretty closely her own feelings abou 
old age and old people. Many of us— 
perhaps most of us—quite reasonabl 
dread old age and use any device we 
can to avoid thinking of it in relatior 
to ourselves. This may be either be 
cause of unpleasant experiences wit! 
older people or of memories which © 
call the bitterness and the difficulties 0 
those who were near and dear to u: 
Whatever the reason, it would be wel 
for any nurse who is contemplating he! 
future in nursing by studying carefull 
her feelings about old people, to face u 
to the pertinent query as to whethe 
she can be optimistic in her work wit) 
them, whether she can convey to ti 
older patient her honest belief in hi 
ability to get better. Most importa: 
is her answer to the question as | 
whether she likes old people, and « 
like to be with them in their more ¢ 
pendent situations. Why is this 
important? It is not difficult to fi 
the answer, for obviously it lies in th 
trends in medical care, in hospital pt 
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Comfortably propped up, an elderly man can keep up with the comings and goings of the outside world through his newspaper 


grams, and in the aging of the popula- 
hor 
Medical care is more and more being 
given to persons living in their 
homes through the usual custom of be- 
ing treated by a personal physician or 
b siting personnel. By outpatient 
services and by new methods of treat- 
hospital stay is being steadily re- 
startlingly low minimum 
With the new emphasis on the 
illnesses and the victims of the 
1e of these, we find the larger 
tion of our patients who require 
care and supervision requiring 
*xtended periods. The majority 
patients are older people. With 
ibers of older people growing so 


own 


to a 
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rapidly as to quadruple, while the rest 
of the population merely doubles, we 
can, without fear of making too great 
an error, put two and two together to 

that a portion of the 
time will be older 
people whose invalidism is chronic and 
for whom care must be constantly main- 
tained at a high level. Therefore, un- 
less a nurse can understand both older 
people and the toll of chronic disease 
or disability upon not only the human 
frame, but upon the morale of the pa- 
tient, she can easily defeat herself and 
her patient. For this reason any nurse 
in the profession today, registered or 
practical, must be prepared to give of 
herself and her skill to bring a new 


prophesy large 


nurse’s devoted to 


point of view to nursing older people. 
best—and our older 
people deserve our best, although to 
date they have not always had it. 
There is a trite saying that doctors 
and nurses must, to be interested, work 
dramatic and striking 
It occurs to me 


It demands our 


with situations 
of illness. that there 
is nothing more dramatic and striking 
in our whole health program today than 
the way in which older people respond 
to all aspects of medical, surgical and 
care. Their age per se—once 
making them ineligible for treatments 
of various kinds—no longer bars them, 
or should not. Their endurance and 
resilience is surprising everyone more 
than it surprises them. They undergo 
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all sorts of drastic treatment and survive 
with years ahead of them which can be 
useful if the way is opened to them. 
When a man of ninety-eight recovers 
from serious surgery to go on, not as 
a living vegetable but as an active cit- 
izen in his community, for seven more 
years, it seems to offer drama enough 
to intrigue both the and the 
nurses. Observation of a number of 
such situations makes it increasingly 
clear that nursing skill, with the en- 
couragement of genuine interest, has 
been one of the main factors leading to 
ultimate recovery. 


Today there is a phrase heard on 
every side—“physical medicine and re- 
habilitation.” It has great significance 
because it has caused people everywhere 
to raise their sights to new goals in 
medical care. Again, particularly when 
older people are involved, let us not 
ignore the fact that it is nursing which 
is the element in the program which 
counts for so much. It is my privilege 
and pleasure to quote very often the late 
Ruth Hubbard, one of the great leaders 
in the nursing profession, who defined 
rehabilitation in the following simple 
words: “We are in the business of 
helping every person or patient to do as 
much as he can, as well as he can, for 
as long as he can.” Nursing care of 
the aged, if carried out with this as its 
purpose, communicated to and shared 
with the patient, can reach new heights 
never before dreamed of. Rehabilitative 
nursing is, after all, the application of 
skills and human concern so that the 
patient can make the most of himself 
and the time left to him. Rehabilita- 
tion is no miracle of medicine. There 
is no magic in it. It is the steadfast, 
day-by-day, often repetitious perform- 
ance of simple duties and the un- 
remitting urging of the patient to do 
more and more for himself. It is this 
latter which is frequently so difficult 
for both nurse and patient, especially 
when the patient is an old person, whom 
we have been taught to believe it is 
both proper and kind to “do for.” I 
have a vivid recollection of being taught 
the the new ways by an 
elderly New England housekeeper. She 
had had a slight cerebral hemorrhage, 
but nevertheless she insisted on getting 
up and dressing herself, in spite of 
protests from others, saying “I ain’t never 
been done for yet, and I ain’t beginning 
now!” Her persistence, and her in- 
sistence, part of her New England fort- 
itude, meant that she applied to herself 
the new theories (of which she knew no- 
thing), thus giving herself the new lease 
on life for four more years that she 
would not have had had she been willing 
to be an invalid. While the routine 
was harder upon others around her than 
upon her, the results for the patient were 
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extremely salutary. Patience was in- 
deed the order of the day. 

Nursing older people is not easy, 
nor is it simple, for their illness is 
nearly always complex in and of it- 
self and in its effect upon the patient. 
It may well demand more in the way of 
physical effort than nursing younger 
people. It is then to be pointed out 
that anything the nurse can do to work 
toward a greater degree of self-care 
on the part of the patient. the better, 
but to do this does mean the nurse must 
have the conviction of worthwhileness 
and must make this a part of her care. 
It is perhaps pertinent to indicate here 
that. with the greatest number of old 
people living in their own homes, there 
is an increasing need for the services 
of the visiting nurse. As one reviews 
the reports of the visiting nurse serv- 
ices around the country one discovers 
the rapid rise in the number of chroni- 
cally sick persons and of older persons 
who are being visited in the home. 
Many of these persons are living alone, 
and the nurse becomes many persons 
rolled into one—friend, adviser, and 
nurse, as well as often the one real 
contact with the outside world, if the 
person is home-bound. She then has 
the further responsibility of knowing 
her community resources, knowing to 
which to refer her patient for other serv- 
ice, and judging when to do so. When 
the nurse is a member of a team in a 
home care program, she can refer these 
problems of a personal and social nature 
to other members of the team. When 
she is working pretty much alone, she 
must necessarily invest her service with 
those qualities which bring help to the 
patient along the lines of treating “the 
whole person,” not just his disease. 
Then in truth nursing comes into its own 
as a “health and welfare” service, and 
demands of the nurse good balance 
and recognition of her own role in re- 
lation to the person’s needs. That this 
is not always easy with the single in- 
dividual, living alone, can be appreci- 
ated, but the problems which the nurse 
faces when the old person is a member 
of a family are also far from simple. 
There are many forces that can create 
a climate in the home quite unfavorable 
to the recovery of the patient—lack of 
space, lack of money, lack of time to 
do for the patient, lack of “know-how,” 
and even lack of affection. So often the 
nurse can through her direct service— 
her education of patient and of family, 
jher resourcefulness, her own attitude 
of friendliness and encouragement—be- 
come that force which creates a much 
better atmosphere in the home, one more 
conducive to peace of mind as well as 
of body for the patient. Then too she 
can often reduce the demands upon the 
members of the family, so that she is 
welcomed by one and all. Here again she 




























must learn to fulfill her role with ca 
and to bring into the situation other 





whose help may supplement what sy 
can give. There are the doctor. th 
social worker, the nutritionist (sing 
good nutrition is today regarded as » 
essential basis for regaining or 
taining health) and friends 
visit if the person is lonely 
hangs heavy on his hands. Their ; 
terest and help can and should | 
stimulated and brought to bear upon the 
needs of the patient and the family 
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It may be well to comment here upo 
the other sites in which nursing age 
patients is of extreme importance jn 
programs designed for the well-being 
those patients. There is the nursing 
home—under any auspice, philanthropj 
or profit-making—which by its 
name depends mainly upon the nursing 
services it offers to help those seeking 
care. With the new trend toward the 
use of the nursing home as the place 
between the hospital and the home, an 
the official concern for high standard: 
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very 


of care in such homes, nurses can be insight] 
of unusual assistance in the developmen visual . 
of public and patient awareness of jus 95m aa 
what does constitute good nursing car s sr 
and in helping to see that nursing as « a pe 
profession does not suffer from a pou ae . 
grade of service given in homes bearing — “ 
this name. More and more homes for obey 
the aged are devoting most of the bed: i ie ‘fe 
in their homes to the care of the infirn ae , 
and the invalided older members of the ein 
community and fewer and fewer of then rerdy 
to the so-called “well-aged.” Also they. 1; 
are finding themselves, as are the nurs “ 
ing homes, with a higher and _ higher Highl 
proportion of their households among ials are 
those whom we must nominate “senile fm? >° “ 
patients.” Many of the latter are als lenses. 
in our hospitals for the mentally ill jm ‘?°"did 
In all of these institutional program: sequent] 
nursing is of utmost significance ané a 
iss 


must be of a very high calibre if patients 
are to receive the care that is their due. 2s an 
The actual nursing shortage, aggravated More th 
by the general attitude toward nursing p>! was 
old people and, if we are frank, }y 
the unattractive salaries offered in » °°" 


Blight se 


ecte 


many of the programs, has been ref ore ef 
sponsible for the genuine difficulties in fM'«!es bh 
attaining a better quality of care for Mppreved | 
old people when they are. for one ree y*)!y. | 
son or another, compelled to seek care By! ‘en 


outside their own homes. Only wher en hou 
nurses themselves, as individuals and 4: 
a profession, will join the ranks of thos 
in the community who are attempting 0 Bp?'s'"¢ 
bring about a greater appreciation © 
the necessity of working with optimis= 
and with courageous conviction toward 
better nursing services for older people, 
can the community expect to reach the 
goal it would set for itself—good car 
for every old person according to hi 
own individual needs. 
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MONG the millions of people wear- recommended. Following cataract ex- the almost identical type and degree of 
place 


ing conventional spectacles are traction or traumatic lens absorption re- myopia that Miss A had. His vision 
many who must wear thick-lensed sulting in aphakia (especially monocu- and general appearance could have been 
insightly ones with which they get little lar), they are said to serve more effec- improved by contact lenses just as much 


©, an 
rdard: 


an be . oa 

visual improvement, and many who, for _ tively than spectacles. as hers had been. Unlike her, however, 
ymer a pag : ‘ 
. 4 some reason or other, find it impractical Miss B, an 18-year-old student, had he had an allergy that took the form 
} Just 


to wear such framed contrivances. These moderately severe irregular corneal of occasional rhinitis and conjunctival 
people are interested in contact lenses astigmatism as the result of an old in-  irriation in the winter and moderately 
ind are apt to seek general information jury. She found that contact lenses were severe hay fever in the summer. 


z care 


y as 6 


| poor . . . 
| from their doctor or nurse acquaintances a great improvement over her spectacles Presbyopia prevented Mrs. E, a 50- 


in regard to their possible use of contact in both visual and cosmetic aspects. year-old housewife, from being fitted 
lenses before they turn to the more She wore them without any unusual dif- wjth contact lenses. Her vision was 
specific services of an eye physician. ficulty and liked them immensely. normal for distance and needed no 
Every informant should, therefore, pro- There are other conditions in which correction, but due to her age she did 
‘ide a practical picture of contact lenses, contact lenses may be used, but the have some loss of accommodation (pres- 


paring 
es for 
; beds 
infirn 
of the 
- then 
» they 
nurs 
higher 
mong 
‘senile 
> als 
ly ill 
‘rams 


their usage and, most especially, their indications are often not so clear-cut. byopia) which made it impossible for her 
suitability. In selected cases of astigmatism and to read or sew without the aid of cor- 
Highly nearsighted or myopic individ- ‘seme high refractive errors they have recting reading glasses. She found it 
als are among those that are considered proved quite beneficial. They have been necessary, of course, to remove these 
to he well suited to the use of contact Used successfully in the entertainment glasses after she completed any close 
lenses. In selected cases, myopes do fields. Entertainers and athletes have work, She could have worn bifocals 
splendidly with contact lenses and con- found. under proper conditions, that with plano tops so that she would not 
sequently make up a substantial pro- contact lenses can be efficient, safe, and aye needed to remove her glasses when 
portion of the number that wear them, cosmetically perfect. her close work was completed, but un- 


Foam Miss A, a 22-year-old college student, Mr. C, a 2l-vear-old student, was a der no circumstances would contact 
r due is an example of a myope who was @ifted athlete but his eyesight was very lenses have been feasible in her case. 
ivated wre than satisfied with contact lenses. poor. During his classwork and regular When a case does prove suitable for 
irsing fee Was very nearsighted and moderately student activities he wore ordinary the use of contact lenses, a choice may 
k. ight sensitive. Tinted contact lenses lasses. During all sports and athletic aye to be made, by the doctor, between 
in orrected her myopia and light sensitivity activities, however. he wore contact lenses the types of lenses and possibly, also, 
n Ie wre efficiently than her regular spec- which he found to be safe, efficient, and — jetween members of the type chosen. 
ies ing 'acles had done and, in addition, im- comfortable. There are only two general types. One 
e for proved her general appearance consider- Contrariwise. contraindications to the of these is known as the “corneal type” 
> rea ily. Furthermore, she wore her con- "S€ of contact lenses may exist in some eceause it rests on the cornea. The 
care fe 'act lenses comfortably for as long as aes and consequently prevent their other is the “scleral band” type, which 
whes ter urs every day. use in situations where they might other- fas a scleral rim in addition to the cor 
nd as Equally well, if not better, suited to Wise be indicated. For instance, the yea] part; it rests on the bulbar con- 
those r - of contact lenses are cases of presence of acute or chronic infections jynctiva and sclera and clears the cor- 
ing t g cornea (keratoconus) and un- of the anterior segment of the eye or yea. One type of lens may work well 
on ol venness of corneal curvature (irregular lids might prevent the use of these lenses. jn one case, but fail miserably in an- 
imnistt | astigmatism). In the correction Nystagmus, eye allergies, general al- other. For instance, an athlete might 
yward re forms of these conditions, or- /lergies such as hay fever, some dystro- jaye considerable trouble with a corneal 
people, spectacles prove unsatisfactory. phies, and of course presbyopia are Jens and he might even lose it during 
h the ‘ontact lenses, however, can often work further contraindications to their use.  yjgorous activity. It is not likely, how- 
cart or s in such cases. In this con- Allergy was the condition that pre- ever, that he would experience much 
o hi hee . also, their trial after corneal vented Mr. D, a 25-year-old bank clerk, trouble with a scleral rimmed lens. Con- 


s, transplants, and scars has been from wearing contact lenses. He had _ versely, a myopic actor might find a 
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corneal lens to be more satisfactory mits the corneal part of the lens to 
than a scleral rimmed lens. The proper clear the cornea. One member of this 
choice of a lens is important. The group, a plastic lens that requires both 
respective characteristics of the lenses molding and artificial fluid, is seldom 
will illustrate this. used except in selected cases of ker- 
The corneal contact lens is character- ataconus. Another member of this group 
ized by the fact that it fits over the cor- is the class of perforated lenses in which, 
nea alone, is separated from it by tears, by means of a perforation or channe 
and is held in place by capillary attrac- in the lens itself. an exchange of tears 
tion. Today this lens is plastic. It is permitted. One of the commonly 
moves about on blinking, thereby per- used plastic perforated lenses is fitted 
mitting tear exchange and change of from a mold but does not require 
pressure points. However, pressure artificial fluid. Another member of the 
points can be demonstrated on the cornea group of scleral rimmed lenses is plastic, 
at times and the lens has been known preformed, and tear-filled. It does not 
to cause infrequent abrasions of the require molding or artificial fluid and 
cornea. This lens is not well suited for is fitted by trial examination from a 
the correction of kerataconus and is special trial set. Tear and air exchange 
not very trustworthy in vigorous athletic in this lens is permitted by the proper 
activities, for it may be displaced and degree of looseness of the fit. 
has been known to drop out. Cosmeti- Besides selecting the proper lens for 
cally, however, the corneal contact lens the job at hand. consideration must be 
is the most perfect of the lot. It is given to the various factors concerned 
easily fitted by trial examination from with fitting. The fitting of even the 
a corneal lens trial set. simplest of contact lenses is more time 
The scleral rimmed group of contact consuming and complicated than is the 
lenses is characterized by its scleral fitting of conventional spectacles. An 
band. This banded part rests on the eye examination and a refraction must 
bulbar conjunctiva and sclera and per- precede the actual fitting in every case. 





Representing The Two Groups Of Contact Lenses 
And Their Positions On The Eyeball 


LATERAL MIDSECTION VIEWS 


CORNEAL LENS SCLERAL RIMMED LENS 


NORMAL EYEBALL 


cornea ..... 


CORNEAL LENS SCLERAL RIMMED LENS 
ON THE EYEBALL ON THE EYEBALL 











Adjustments of the prescription may by: 
come necessary as problems arise, ay 
a tint, if one is to be incorporated 
the prescription, must be included. |; 
the contact lens is to be molded, it 
made from an individual mold of the 
eye; if is to be preformed, no mold 
needed but the lens must be selecte) 
by examination from a trial set con 
prised of a series of contact trial lense: 
Since contact lenses have been know 
to interfere with the metabolism of t! 
cornea, additional checks and dete; 
minations of an individual’s suitabili 
and tolerance may take several visit: 
to complete. Some people may be ab! 
to wear the lenses only two to thre 
hours at a time, while others may }; 
able to wear them all day. Individual: 
like athletes and actors, who may n 
need to use contact lenses longer tha 
two or three hours at a time, may fi 
a short wearing time quite sufficier 
for their needs. The lenses must me: 
the demands of every case and prov 
suitable in every way before they 
given. Follow-up checks are made 
intervals ranging from one to three time: 
a year, in accordance with the need: 
of the individual case. 

Just as important as suitable fitting 
and use of the proper lenses is t! 
patient’s ability to handle the finishe 
lenses correctly. No patient is ev 
discharged until he has shown that | 
understands the importance of cle 
hands and lenses in preventing infectior 
until he has mastered the apprehensi 
that is often associated, at first, wit 
the wearing of the lenses; and until |} 
has proved his ability to insert and r 
move his contact lenses in the approve 
manner. 

It must be concluded that contact 
lenses are useful in the proper place: 
and under the proper conditions. | 
some instances they are preferable t 
ordinary spectacles. With minor ex 
ceptions, the indications and contrair 
dications for the use of contact lenses 
are fairly well fixed. Suitable candidates 
find them quite satisfactory. Unles 
specifically indicated, the average glasse: 
wearer is not apt to be a proper candi 
date for their use. It is only when thi 
use of contact lenses is restricted t 
suitable cases that complete satisfactio 
is likely to result. 
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ind re N THIS GREAT COUNTRY of ours _ it is good that they have. The usual re- situations that arise. 
prov the right of the people to elect quirements are: Secretaries should know the proper 
public officials and organization Membership in the organization for a _ way to write good concise minutes. 
— ficers that represent them and speak certain period. Treasurers should have a basic knowl- 
place: for them is a treasured possession. The Seinhiis: tas qui cuiaitis, intel edge of how to keep the treasurer’s 
_ 2 responsibilities of leadership are many, ae he hin f aaa records and handle funds. 
' ard membership) for a specifies 
ble t nd good officers well grounded in the shits Space does not permit a detailed 
mr ex 8 Principles vad Gounpeennite — A aia on the length of time an listing of the knowledge each officer 
ntrait nd trained in the procedures of an mera -_ _ should have before assuming office, but 
lenses rganization, are essential if the group aniiGnes ae “ie ng ear 8 this information can be readily as- 
lidates is to grow and accomplish its stated pur- ae — oo voverninS sembled and used in a manual of in- 
Unles: —_— ides struction and in schools and institutes 
ylasse: How much attention does the average Few, if any, require training in the for officers and members each organiza- 
candi organization give to the training of its field of the office sought. Such a_ tion year. This should be a “must” in | 
en the potential officers? Not enough, gen- provision might tend to be restrictive every group. 
ted to Mmerally, if we look at the overall picture when first initiated, but it might late: ? ° , 
factio ganized movements in our nation. provide better leadership. Nomination of Officers 
Bo do the job of training leaders well, The qualifications for office usually Each organization determines, by by 
group should, at regular intervals, embrace: law provision or rule, what method of 
establish and promote schools of in- Belief in the purposes of the organiza- nominating candidates for office snould 
a Ps ri - organization gay and tion. be used. The only purpose of nomina- 
A r 1k such instruction shou e man- ai , , : ca i ) 
, 1954 upon those who aspire to hold Leyemy and witingness 7 a Ae tus ae ene oe 
“Phy and effort to the work involved. 7 ‘lable : it ol a 
il Leadership qualities of fairness and wT eaten ge aPoecquaths pen : 
76-67 Eligibilit d lifi . integrity; the ability to stand on A “rn go poor ” nr 
gioility an Qua ifications ona’s fect end think and talk og ‘*ommeeetes 1e generally used met s 
of the for Office the office requires. — 
ed by Most organizations have a clause for Presidents and Vice Presidents should Nominations from the floor only. 
5 691 eligi! ‘lity for office in their bylaws and be able to preside and _ handle Nominations by petition. 
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Nominations by nominating ballot. 


Nominations by nominating committee. 


Each of the methods named above is 
good in some respects and not good in 
others. Most organizations use the 
nominating committee method, with all 
its faults. 

The theory of a nominating committee 
(or committee on nominations) is that 
by assigning the task of screening candi- 
dates to a small group a better job of 
selection will be done than can be done 
if nominations are made from the floor 
without pre- 
anyone or 


only (by ballot or voice) 


vious consideration by 
group. 

This theory includes the idea that the 
nominating committee will select the 
best candidate available for each office. 
The best can only mean the best one 
each office. Yet 
organizations, notably in the nursing 
world, require that the nominating com- 
mittee bring in at least two candidates 
such 


any 


candidate for some 


for ear h office; 
gives to the committee the mandate to 
fill two or more slates with candidates. 
This can lead to pitting a strong candi- 
date against a weak one and to other 
practices that destroy the real purpose 


some provision 


of nominating committees. 

In some organizations the nominating 
committee is merely a clerical committee 
that assembles the names that have been 
sent in after endorsement by the candi- 
date’s group. In reality, such a 
committee is not a nominating committee 


local 


given—in addition to com- 
piling the ballot—the right to complete 


unless it is 


the slate or select from those names sent 


in. 

The procedure for a nominating com- 
mittee should be set up by the members 
as soon as the committee is established. 
Generally, at least one meeting or more 
is required to complete the work of 
the committee. 

The report of a nominating committee 
must be agreed to by at least a majority 
of the members of the nominating com- 
mittee and should be signed by them. 

The nominating tech- 
nically in session right up to the time 
of election. If any candidate withdraws 
his name before the election takes place, 
it is 


commi tee is 


incumbent upon the nominating 
committee to provide a candidate in his 


place. 


Incomplete Report 


Sometimes, no matter how hard a 
committee tries to complete its slate, 
or slates, the time for reporting comes 
and the list is incomplete. In that case, 
if no more time is available before the 
election, nominations from the floor may 
be made and should be encouraged. If 
no nominations are forthcoming from 
the floor, it is possible that a candidate 
with one write-in vote may be elected. 


16 


It is hignly improbable that this could 
happen in a healthy organization, but 
technically such an election is possible. 

If the election takes place and still 
there is no election for a given office, 
one of two procedures may follow. 
The procedures are: 

1. There will be a vacancy 
term begins, and _ that 
will be filled as specified in the bylaws 
(usually by election by the Board of 
Directors) or 

2. If the bylaws provide “that officers 
shall serve for a year term and until 
their successors are elected” the incum- 
bent continues to serve until a candidate 
is found and an election is held. It is 
assumed that a special election will be 
held as soon as possible. 


when the 


new vacancy 


Note: The writer discourages the pro- 
vision for “until their 
elected” in the bylaws. It may very well 
be used to perpetuate an incumbent in 
office beyond the intended term. 


successors are 


Remember: Nominations do not require 
a second. 

The report of a nominating 
committee is not acted 
upon. 

A member of the nominat- 
ing committee may be 
nominated, providing 
there is no bylaw pro- 
vision to the contrary. 

It is not necessary, or de- 
sirable, to close nomina- 
tions after each office is 
considered. 

Nominations from the floor 
are generally closed by 
the Chair saying: “If 
there are no _ further 
nominations, the Chair 
declares the nominations 
closed.” 

If put to a vote, a two- 
thirds vote is required to 
close nominations. 

Nominations 
opened by a 
vote. 


may be re- 
majority 


Election 


The election of officers should be con- 
ducted at the time specified 
cording to the provisions of the bylaws. 
The methods generally used are: 


and ac- 


Election by voice—Where there is only 
one candidate for an office, election may 
be by voice on motion that the nominat- 
ing ballot become the elective ballot or 
by “ays” and “nays.” 

Election by ballot—Where a secret 
vote is required, an Elections Committee 
(Tellers) should be appointed 
duty it is to prepare ballots and provide 
election supplies such as pencils, tally 
sheets, report blanks and ballot boxes 
(ballots should always be collected in 
some type receptacle). A list of the 


whose 


number present entitled to vote shou 
be furnished the Elections Committe }y 
the Secretary or Treasurer from a cr 
dentials list, a registration or a  ouy 
made just prior to the voting. 
Election by mail-—Where organization; 
provide for election of officers by mail 
it is essential that rules of procedure }y 
adopted and meticulously followed to: 


1. Protect secrecy of the ballot for the 
voter. 
Allow voting only by 
are entitled to vote. 
Provide for an accurate count by , 
committee of tellers. 


those why 


An election by mail requires that the 
blank ballot, blank envelope, outer ep. 
velope with return address and the rule 
for the election (deadline for returning 
ballots, etc.) be mailed to every mem 
ber. The voter, then, upon casting his 
vote, seals his ballot in the blank en 
velope and puts the blank envelope in 
the return envelope, being sure to write 
his name and address on the outer en- 
velope. 

When the time comes for counting 
the ballots, the committee of tellers 
proceeds as follows: 


1. Checks names on return envelopes 
against the membership roster, 
thereby ascertaining the numbe 
entitled to vote. 

Opens the outer envelopes and 
places all blank envelopes together 
Opens blank envelopes. 
Counts number of ballots to check 
that there are no more ballots casi 
than number entitled to vote (see 
item 1 above). 
Tallies the vote for each candidate 
Prepares a report as follows: 
No. members entitled to vote 
No. Ballots received (cast) 
No. Ballots objected to or dis 
qualified 
No. Ballots allowed 
For President 
Name 
Name 
For Vice President 
Name 
Name 
etc. 
This Report is signed by the Committee 
of Tellers. 

When the ballots are counted and the 
report is ready, the ballots and signed 
tally sheets should be placed in a sealed 
envelope and handed to the secretary 
who keeps them a “reasonable” length 0 
time. No motion to destroy ballots 
necessary. 


Vote Required 


Where a plurality vote (highest num- 
ber) is required there will be an elec 
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by Joan Sarvajic, R.N. 
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PLASMA EXPANDERS 


A deficiency in the circulating blood volume as com- 


pared with volume capacity may cause disturbances which 


may rapidly become fatal. Hemorrhage, shock, burns, 


hypoproteinemia, are but a few of the conditions in 


which the disturbances are seen. These disturbances are 


the result of several factors. First, there is a deficiency 


in circulating fluid which causes a decrease in the venous 


return to the heart. Consequently peripheral circulation 


is decreased. 


Secondly, there occurs a deficiency of nutritive and 


respiratory substances in the tissues, due to retarded 


circulation caused by decreased blood volume and com- 
The 


of oxygen provokes an increase in capillary permeability 


deficiency 


pensatory constriction of the arterioles. 


which results in the loss of plasma fluid into the tissues. 
Blood volume diminishes even more, and circulation be- 


comes still more retared. 


Thirdly, 


tissues occur because of oxygen deficiency. 


disturbances in the functional activity of 


Those provoked 
in the central nervous system and heart are outstanding. 


If the condition is prolonged, nearly all the cells and 


tissues of the organism are disturbed. 


Quite obviously then, a decrease in circulating blood 


volume occasioned by any cause must be met as an 


emergency situation. Should hemorrhage be the cause, 


it is an accepted fact that whole blood represents ideal 
replacement therapy. There is no substitute for whole 
blood. 
is frequently insufficient time or facilities to obtain com- 


blood 


Disastrous events 


However, in meeting such an emergency there 


patible whole blood. Furthermore, whole can be 


procured only in limited quantities. 
in the past have proved the necessity for placing major 
reliance on the restoration of circulating fluid volume 
at the sacrifice of cell volume. This can be achieved by 
the use of plasma and plasma expanders. 

While plasma itself is the ideal blood volume expander, 
its supply is not unlimited. Its cost is high, and the 
administration of plasma carries definite, although small, 
risk of infecting the recipient with the virus that causes 
homologous serum hepatitis. Thus a concerted effort has 
been made to find substances which possess certain of the 
physical properties of plasma protein, solutions of which 
can expand plasma volume. “Plasma expanders,” a term 


used by the National Research Council instead of “blood 
substitutes,” may be defined as macromolecular colloidal 
solutions possessing some of the physical properties of 
plasma and capable of maintaining the circulating blood 
volume by virtue of their oncotic pressure. 


The characteristics of an ideal plasma expander have 
been variously described. A review of recent literature 
indicates that the following properties are considered es- 
pecially important: 
should have an oncotic pressure similar 
to that of plasma. The absolute necessity for this char- 
acteristic becomes obvious upon review of the forces 
which act to regulate the relative volumes of circulatory 
and interstitial fluid. Plasma proteins exert an osmotic 
force, colloidal osmotic pressure or oncotic pressure which 
results in the passage of fluid from the interstitial spaces 
into the circulation. 


1. Solutions 


2. The substance should remain in the circulation for 
a period of time adequate to perform its emergency func- 
tion and yet readily be disposed of by excretion or meta 
bolic degradation. This period of time is difficult to de 
fine and differs with circumstance. 

3. The ideal plasma expander must not adversely affect 
It should have no antigenic, allergenic, 
Except for its physical properties, it 


visceral function. 
or pyretic effect. 
should be pharmacologically inert. 

4. It should not interfere with typing or cross-agglutin 
ation of blood. 

5. It should be 
storage and wide variations in environmental 


able to withstand long periods of 
temperature 
and still be effective. 

6. It should be and 


suitable for infusion over a reasonable temperature range. 


easily sterilized have a_ viscosity 
7. Ease of production, reproducibility within specifica 


tions, and low cost are major considerations. 


Currently, there are three classes of macromolecular 
substances found worthy of consideration as plasma ex 
panders. These are including albumin, 


globulin, bovine plasma, and the gelatins; carbohydrates 


proteins serum 
including gum acacia, glycogen, pectin, dextran, and okra 
and the synthetic polymer, polyvinylpyrrolidine. Of this 
group gelatin, dextran, and polyvinylpyrrolidine have re 
ceived the greatest amount of recognition as potentially 
useful plasma expanders. 

The available plasma expanders have been evaluated 
as to those characteristics required of an effective substi- 
tute for plasma by experimental methods used on larger 


animals and in some instances these methods have been 





used on man. A summary of the pertinent findings fol 
lows. 

Gelatin, the incomplete protein derived from the col- 
lagen of and skin, widely used during the 
last war and is commercially available. The available 
gelatin concentrations in solutions vary from 3 to 6 per- 
cent. In hematogenic shock in the 
gelatins are effective not only in establishing a prompt 
blood but also in assuring recovery. 
changes produced by gelatin solutions consist 
swelling of the tubular epithelium 
temporary the liver 
There is a difference of opinion 


There 


bones was 


combating dogs, 


rise in pressure, 
Tissue 
chiefly of transient 
of the kidney 
reticuloendothelial system. 
concerning the percentage of gelatin metabolized. 
s, however, general agreement that some of it is utilized. 
The excretion of gelatin by the kidney depends for the 
As many as 50 percent 
of the molecules weighing over 30,000 to 35,000 are re- 
ported to be retained for 24 hours. 


and storage in and 


most part on the molecular size. 


Dextran, a biosynthetic polysaccharide composed of 
glucose units, is produced by the growth of the organism, 
Leuconostoc mesenteroide Ss, In sucrose. In 6 percent solu- 


dextran has excellent characteristics for restoring 
blood 

Polyvinylpyrrolidine or PVP is a _ colloid produced 
through the chemical combination of formaldehyde and 
It was first tried as a plasma expander in 
Germany during the last war. Although PVP does not 
create a prompt or as marked an elevation in blood pres- 
sure as do the gelatins and dextran, the survival rates 


of animals following hemorrhage and therapy with plasma 


tion, 


the pressure. 


acetylene. 


expander are comparable. 


In a study of plasma expanders made by Frank W 
Hartman, M.D., and Vivian G. Behrmann, Ph.D., gelatins, 
dextran, and PVP were studied in mice, rabbits and dogs. 
Molecular weight, pH, and relative 
viscosity data The Table which 
follows appeared in The Journal of the American Medical 
{ssociation, July 18, 1953: 


oncotic pressure, 


were summarized. 


DATA RELATING TO THE CHARACTERISTICS RE 
QUIRED OF EFFECTIVE PLASMA EXPANDERS 


ular 


Molec 


ate 
Weight 
Range 


pH 


x 


Appr 


Dext 


According to these studies, the gelatins seem to give 


better sustained blood 
percentage 


with 


immediate and 
well as higher 
was replaced 


somewhat pres- 
of survivals 


expanders. 


sure responses as 


blood 
Hemorrhage-replacement 
ascertaining the 


in which plasma 
are of vital im- 
plasma expanders in 
ability to establish normal blood pressure after 
and thus make possible the survival of the 
The following table gives a summary of the 
survival the various plasma expanders: 


experiments 
port in value of 
their 
blood 


animal. 


loss 


rates of using 


RATE OF SURVIVAL IN EXPERIMENTS IN WHICH 
BLOOD WAS REPLACED WITH PLASMA EXPANDERS 


Survival 
Rate % 


No. That 


Survived 


Plasma Expander 


Sodium chloride, 0.85% 0 of 


PVP (imported) ,3.5% 3 of 
4 of 
5.0% 4 of 


Dextran, 6.0% 
Oxypolygelatin, 
6.0% 5 of 
3.5% 6 of 


Gelatin, 
PV P-Macrose, 
Plasmoid gelatin, 8 of 8 100 

of their second year of work on the ex- 
the plasma expanders, Hartman and 
that the data support the that 
the gelatins are the most promising class of substances 
for this The 
polyvinylpyrrolidone in 


On the basis 
perimental use of 


Behrmann conclude view 


used purpose. emergency use of dextran 
and limited quantities as well 


as gelatin is justified in the treatment of shock states. 


clinical use of plasma expanders has been 
limited essentially to hemorrhage, shock, and hypoprotei- 
nemia as caused by the nephrotic syndrome or in severe 
burn cases. In each instance the principle of a disparity 
between the circulating blood and the volume 
capacity of the circulatory system is encountered. More 


specific points in reference to each of these conditions 


Current 


volume 


might now be considered. 


In hemorrhage, plasma expanders can be effectively 
used only when the loss of blood does not exceed 20 per 
cent of the total blood 


isotonic sodium chloride 


Administration of an 
appears to an ad 
equate supplement of blood loss is under 20 percent. If 
20 to 35 percent of the total blood volume has 
lost, the expander is used without supplementation with 
sodium chloride solutions. When than 35 
of the total blood has lost, the 
demands attention. In such transfusions of 
whole blood, with or without use of expanders, are in 


volume. 
solution be 
been 


more 
been 
cases, 


percent 


volume anemia 


dicated. 


\ variety of causes may lead to shock. In this condition 
it is postulated that release of histamine causes an in- 
capillary permeability 

fluid from the circulatory system. 

loss in the cellular element 
shock happens to be hemorrhage) and plasma expanders 
fluid and bring the blood 


crease in resultant loss of 


In this condition there 


with 


is no (unless the cause of 
can adequately replace lost 


pressure to normal. 


Although it is true that a plasma expander has yet 
to be discovered which has all of the properties which 
would make it ideal, gelatin, dextran, and polyvinylpyrrol 
lidone give adequate hope that such a substance will be 
the future. 


discovered in forseeable 


Bibliography 
Goodman, L., and Gillman, A.: The Pharmacological 
Basis of Therapeutics. New York: The Macmillan Com- 
pany, 1955. 
Hartman, F. W., and Behrmann, V. G.: “The 
Status of Plasma Expanders.” Journal of the 
Medical Assoc iation, 152:1116, 1953. 


Present 
American 


Houssay, B. A.: Human Physiology. 


Hill, 1955. 


New York: McGraw- 


Seldon, T. H.: “Plasma Expanders.” Current Researchers 
in Anesthesia and Analgesia, 33:346, 1954. 


. 


\ 


by sc Ht es 
Lauer a 
NURSING WORLD 












PLASMA BLOOD VOLUME EXPANDER 
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a "| DESCRIPTION: Citrated Normal Human Plasma is the sterile plasma obtained by pooling approximately equal 
id ; amounts of the liquid protein of whole blood from eight or more humans free from any disease which is transmis- 
% sible by blood transfusion at the time of the drawing of the blood. Pooling from multiple donors greatly re- 


duces the isoagglutinin content and eliminates the necessity of typing before use. A low concentration of an 


Wie 9 eee 








organic mercurial antiseptic is usually added as a preservative. 
é ACTION AND EFFECTS: Since the protein concentration of administered plasma is equal to that of the cir 
% culating plasma, the circulatory volume will be increased but colloidal osmotic pressure will remain unchanged 
P: Subsequent events depend upon the state of the circulation at the time of infection. If the plasma volume was 
‘4 initially depleted, the effect of the injection will be to restore blood pressure and blood volume toward normal. 
‘¥ The gain will be sustained, provided, of course, that the cause for the initial loss is no longer operative. Inter 
estingly enough, excess plasma is rapidly removed from the circulation when administered to individuals with 
normal blood volume as a result of effective mechanisms for maintaining homeostasis. The loss of plasma re 
sults in a rapid decrease in blood volume. Blood pressure falls and the decreased hydrostatic pressure within 
' the capillaries permits the passage of fluid from the interstitial spaces into the circulation. If the loss is exten 
. sive, however, the concentration of plasma protein falls so low that the forces normally effective in maintaining 

5 blood volume become inoperative. 

, USES: In any condition in which there is blood or plasma loss, plasma may be administered to reduce the 
discrepancy between circulating blood volume and volume capacity. In diminished blood or plasma volume, 
i cardiac output becomes insufficient to meet the tissue demands for oxygen. Unless early remedial measures are 
taken, shock ensures. It is recognized that when blood volume is reduced, as a consequence of hemorrhage 

which results in the loss of functioning blood cells, the transfusion of whole blood represents ideal replace 
ment therapy. However, in meeting such an emergency, whole blood may not be available. Plasma then is 
the ideal plasma expander and will be necessary for restoration of circulating fluid volume at the sacrifice of 
cell volume. 
PREPARATIONS: Citrated Normal Human Plasma or Normal Human Plasma U.S.P. is available in liquid or 
a dried form in individual dispensing units of from 50 to 500 ml. Dried plasma can be rapidly restored to its 
original state by the addition of an appropriate amount of sterile distilled water. 
DOSAGE AND ADMINISTRATION: Plasma is always given intravenously, the volume being dependent upon th 
amount of fluid loss. The average amount administered in a single infusion is 500 ml. 
TOXICITY: Toxicity does not occur from the administration of plasma when administered to the individual 
who has a deficiency in circulating fluid volume. 
PRECAUTIONS: The outstanding disadvantage in the use of plasma is the real danger of transmitting homolo 
gous serum hepatitis. 
‘ GELATIN PLASMA EXPANDER 





DESCRIPTION: Gelatin is a protein obtained by the partial hydrolysis of collagen derived from the skin, connec- 
tive tissue, and bones of animals. 

ACTION AND EFFECTS: A 6 percent solution of gelatin exerts approximately the same colloidal osmotic pressure 
as do the proteins in plasma. The hemodynamic chang*s which follow the injection of gelatin solutions and 
the injection of plasma are very similar. Following the intravenous administration of 500 ml. of a 6 percent 
solution. the circulatory blood volume may increase by an amount greater than the infusion volume, which in 
dicates that fluid has been attracted from the interstitial spaces. Accompanying the increased blood volume 
there is an increase in cardiac output and stroke volume. Venous pressure may be slightly elevated. There is 
little change in pulse rate and blood pressure. Peak effects are observed approximately three hours after in 
jection. Hemodynamic changes are practically over within 24 hours and blood volume returns to normal with 
in 48 hours. The injection of gelatin solutions increases the sedimentation rate of erythrocytes in both experi 
mental animals and humans. Clotting mechanisms are not disturbed by the presence of gelatin. There is a tem 
porary decrease in plasma protein concentration which does not necessarily reflect a primary distrubance in the 
synthesis of plasma protein but rather suggests that mechanisms exist to maintain the constancy of the total 
colloidal osmotic pressure of the blood. Studies on the extent of excretion of gelatin are at variance, some 
investigators claim almost complete recovery in the urins and others find retention of from 40 to 50 percent 
USES: Evidence that gelatin solutions are effective in maintaining circulating blood volume is afforded by nu 
merous studies on the use of gelatin in the treatment of various types of experimental shock. All are essentially 
in agreement that solutions of gelatin in saline are superior to solutions of crystalloids alone in this regard and 
approach plasma in effectiveness. Gelatin solutions are also effective in restoring circulating blood volume fol 


4 i lowing hemorrhage in humans. Gelatin solutions are found valuable in improving the circulatory status in 
' | clinical shock. Gelatin solutions apparently possess most of the properties desired in a plasma substitute and 
=. are effective in maintaining blood volume. 
4 ~ . . . ~ ~ . > 
. PREPARATIONS: Gelatin is marketed as Gelatin Solution, Special Intravenous, N.N.R. 
5 ] DOSAGE AND ADMINISTRATION: Usually 500 ml. of a 6 percent solution of gelatin are administered intrave 
e+e nously by the drip method. 


TOXICITY: The administration of gelatin is accompanied by a low incidence of untoward reactions. In humans 
who have received gelatin, occasionally there is seen vacuolization of the epithelium of the proximal and distal 
tubules of the kidney. 

PRECAUTIONS: The nurse must be prepared to make close observations on the patient receiving gelatin in- 
travenously. Transient albuminuria has been reported. Occasionally febrile reactions may occur, although they 
are rare. Gelatin apparently possesses no antigenic properties. The propensity of some gelatin solutions to 
cause venous thrombosis has been attributed to the organic mercurials used as preservatives. 
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POLYVINYLPYRROLIDONE PLASMA EXPANDER 





DESCRIPTION: Polyvinylpyrrolidone or PVP is a synthetic macromolecular polymer first produced in Germany 
early in World War II. It is prepared by reacting acetylene, ammonia, and formaldehyde under pressure. The 
preparations employed in the United States have an average molecular weight of either 56,000 or 33,000. 
ACTION AND EFFECTS: PVP is an effective plasma expander and its hemodynamic action is essentially that 
of dextran and gelatin. It is an effective plasma expander. Given intravenously, it results in a temporary in- 
crease in cardiac output, stroke volume, right atrial pressure, and venous pressure. Because of homeostatic ad- 
justments, these return to normal within a few hours. In a person who has sustained a loss of whole blood or 
plasma, a single infusion of dextran increases the circulating blood volume and improves the hemodynamic stat- 
us. 

PVP causes an aggregation of erythrocytes and an increase in the sedimentation rate that lasts for about 
24 hours. This is not accompanied by any untoward effects. 

From 50 to 75 percent of administered PVP is excreted in the urine within three days. Most of this 
occurs within the first 24 hours. About 10 percent is excreted in the bile and appears in the feces. The re- 
mainder is not metabolized and apparently is stored indefinitely. About 50 to 75 percent of the stored material 
is in the skin and skeletal muscles, the remainder in the reticuloendothelial system. Apparently the stored PVP 
causes no functional change in the vital organs. 

USES: To date, there has been little enthusiasm for PVP in the United States and the preparation is not 
marketed. Although it is an effective plasma expander, prolonged storage in tissues is an undesirable feature. 
oth dextran and gelatin appear to be more desirable agents. Extensive literature concerning PVP has been 
published by the French and Germans. 

PREPARATIONS: ‘Two types of PVP have been utilized experimentally. One is imported polyvinylpyrrolidone 
material the molecular weight of which is approximately 40,000 in a 3.5 percent solution; the viscosity, 2.14 to 
2.20; and the oncotic pressure, 33 to 35 cm. of water. 

Another polyvinylpyrrolidone preparation, PVP-Macrose, 3.5 percent, has a molecular weight of 65,000 to 
70,000. The oncotic pressure was found to be 38 to 40 cm. of water at 25° C. and the relative viscosity, 2.11 
to 2.26. 

DOSAGE AND ADMINISTRATION: PVP is administered intravenously in amounts equivalent to the fluid loss 
suffered. 

TOXICITY: PVP is stable, non-antigenic, and non-toxic in mice and rabbits. PVP has the ability to bind many 
drugs, as, for example, penicillin and insulin. This property may be utilized to prepare repository forms of drugs 
in order to slow absorption. 

PRECAUTIONS: Although PVP is non-antigenic, experimentation with mice and rats indicates that both the 
dog and rabbit show immediate reactions unless a preliminary injection is given 24 hours in advance. 





DEXTRAN PLASMA EXPANDER 








DESCRIPTION: Dextran is a branched polysaccharide of about 200,000 glucose units with a molecular weight of 
approximately 40 million. The compound was first isolated from solutions of beet sugar, where it is formed 
by the action of a contaminating bacterium, Leuconostoc mesenteroides. 


ACTION AND EFFECTS: The hemodynamic action of dextran is that expected from an effective plasma expander. 
When given to normal individuals, there is a temporary increase in cardiac output, stroke volume, right atrial 
pressure, and venous pressure. Homeostatic adjustments cause return to normal within a few hours. Plasma 
protein concentrations remain low for a much longer period. As a result of hypervolemia produced by dextran, 
urine flow is increased. Renal function is in no way impaired. There is no evidence of an increase in elec- 
trolyte fluids, and the composition of the extracellular fluid is undisturbed. 


Following the infusion, the molecules of smaller molecular weight are excreted by the kidney. As much as 
50 percent appears in the urine within 24 hours. The remainder traverses the capillary wall very slowly. The 
portion which is not excreted is slowly oxidized over a period of a few weeks. The persistence of dextran and 
its ultimate metabolic disposal are desirable features of a plasma expander. 


USES: When there is a loss of whole blood or plasma, a single infusion of dextran increases the circulating 
blood volume and improves the hemodynamic status for 24 hours or longer; it has been successfully employed 
in the treatment of blood and plasma loss in a variety of conditions. 


PREPARATIONS: Dextran, N.N.R., is known under a variety of trade names, Expandex, Cenetran, and Plavo- 
lex. It is marketed as a 6 percent solution in isotonic sodium chloride in bottles of 250 or 500 ml. 


DOSAGE AND ADMINISTRATION: Dextran, like all other plasma expanders, is administered intravenously. The 
volume administered usually ranges from 250 to 500 ml., although the exact amount administered is dependent on 
the volume of fluid lost. 


TOXICITY: Dextran has no deleterious effect on renal, hepatic, or other vital functions. No morphological le- 
sions have been attribued to its administration. 


PRECAUTIONS: The chief defect attributable to Dextran is its antigenicity. Dextran is a potent antigen; the 
injection of amounts of 1 mg. leads to the development of precipitins and to cutaneous erythema and wheal 
reactions. Moreover, dextran occurs in commercial sugars and dextran-producing organisms can be found in 
the human gastrointestinal tract. A small percentage of people who have never received dextran have precipitins 
to the polysaccharide in the circulation. This accounts for occasional allergic reactions. The incidence of such 
reactions is extremely variable and depends upon the preparation employed. As the technique of manufacture 
has improved, the number of untoward responses has diminished. These consist of itching, urticaria, joint pains. 
They are relatively mild. Their incidence is less than 10 percent in the normal individual. 
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do if you’re going to attend the 


Registration 


Members of the American Nurses’ 
Association and guests who attend the 
1956 Convention may register upon 
arrival in the Normandie Lounge, Conrad 
Hilton Hotel, 720 South Michigan Ave., 
Chicago, Illinois. Opportunity will be 
provided for those who wish to regis- 
ter for one day only, as well as for those 
who wish to register for the entire week. 
Weekly registration fee for members 
is $6.00, weekly registration fee for 
visitors is $8.00, and daily registration 
fee for members and visitors is $3.00. 


Registration desks will be open during 
the following hours: Sunday, May 13, 
1:00 p.m. to 6:00 p.m.; Monday, May 
l4, 8:30 a.m. to 5:00 p.m.; Tuesday, 


May 15, 8:00 a.m. to 5:00 p.m.; Wednes- 
day, May 16, 8:30 a.m. to 4:30 P.M.; 
Thursday, May 17, 8:30 a.m. to 4:30 


p.M.; Friday, May 18, 9:00 a.m. to 12:30 


he above fees entitle registrants to 
a copy of the reports to the House of 
Delegates and reports of all seven sec- 


xhibits will be open daily, Monday 
through Thursday, from 8:45 A.M. to 
) pM. in the Exhibit Hall, lower 


lel of the Conrad Hilton Hotel. 
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Registration will be by national section, so be sure that 
your membership card is so marked. (Your national sec- 


American Nurses’ Association 


A0th Convention 
Chicago, May 14-18, 1956 


CONVENTION PROGRAM 
Sunday, May 13 


to 5:30 P.M. 
Section Advisory Forums (attendance 


limited to members of ANA section ex- 
ecutive committees and chairmen of state 
sections). 





Educational Administrators, Consult- 
ants, and Teachers 

Presiding: Louise Schmitt, R.N., Chair- 
man ; 

General Duty Nurses 

Presiding: Mrs. Mina Kenworthy, R. 
N., Chairman 

Industrial Nurses 

Presiding: Mrs. 
R.N., Chairman 

Institutional Nursing Service Adminis- 
trators 


Fannie M. Milliken, 


Presiding: Evelyn M. Hamil, R.N., 
Chairman 

Private Duty Nurses 

Presiding: Mrs. Catherine B. Hocka- 
day, R.N., Chairman 

Public Health Nurses 

Presiding: Mrs. Fannie T. Warncke, 
R.N., Chairman 


:30 p.m. to 3:15 p.m. 


Special Groups 





tion corresponds to your occupational field of nursing.) 





Meeting of SNA Office Nurses Sections 
and Conference Groups 

Sc hick 

Nurses 


Presiding: Mrs. Johnnye C. 
R.N., Chairman of Office 


Conference Group 


w 


:45 p.m. to 5:30 P.M. 
Special Groups 


Presiding: Mary Ella Adams, R.N., 
Chairman 
2:30 p.m. to 5:00 P.M. 


Film Program 
8:15 P.M. 
Curb Service 
Monday, May 14 
9:00 a.m. to 11:30 a.m. 
Opening Business Meetings of Sections 


Educational Administrators, Consult- 
ants, and Teachers 


to 10:00 P.M. 


Presiding: Louise Schmitt, R.N., 


Chairman 
General Duty Nurses 


Presiding: Mrs. Mina Kenworthy, 


R.N., Chairman 
Industrial Nurses 
Presiding: Mrs. Fannie M. 

R.N., Chairman 
Institutional Nursing Service 

trators 


Milliken, 


Adminis- 
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2:00 P.M. to 


4:15 p.m. to 5:15 


Presiding: Evelyn M. Hamil, 
Chairman 

Private Duty Nurses 

Presiding: Mrs. Catherine B. Hocka- 
day, R.N., Chairman 

Public Health Nurses 

Presiding: Mrs. Fannie T. 
R.N., Chairman 

Special Groups 

Presiding: Mary Ella Adams, R.N., 


Chairman 

4:00 p.m. 
House of Delegates 
Business Meeting 


Agnes Ohlson, R.N., Presi- 


Opening 
Presiding: 
dent 
Invocation: Dr. Louis L. Mann, Rabbi, 

Chicago Sinai Congregation 


P.M. 


Reception for Board of Directors and 
candidates for officers and directors 


30 p.m. to 5:30 P.M. 


Operating Room Nurses Conference 
Croup 

Program meeting sponsored jointly by 
EACT, General Duty Nurses, and 
INSA sections 

Presiding: Lu 
temporary chairman 


The Design of an Operating 


Morck, R.N., 


Verne 


T opie - 
Room 
Speaker: Carl W. Walter, M.D., As- 


sociate Clinical Professor of Surgery, 
Harvard Medical School, Boston, 
Massachusetts 


Private Duty Nurses Section and Reg- 
istrars Conference Group 

Joint Program Meeting 

Presiding: Mrs. Catherine B. Hocka- 
day, R.N., Chairman, Private Duty 
Nurses Section 

Co-chairman: Mrs. Barbara M. 
Deutch, R.N., Chairman, Registrars 
Conference Group, Special Groups 
Section 

Topic: How Tall Are We? 

Speaker: Herman Finer, D.Sc., Pro- 
fessor of Political Science, Univer- 
sity of Chicago, Chicago, Illinois 

Listening Panel: Charles H. Libby, 
R.N., Registrar, Central Directory 
for Nurses, Boston, Massachusetts; 
Mrs. Louise Beaver, R.N., Private 
Duty Nurse, Huntington, Pennsylva- 
nia; Helen E. Peeler, R.N., Counse- 
lor, Professional Counseling and 
Placement Service, North Carolina 
State Nurses’ Association, Raleigh, 
North Carolina; Eunice Lenz, R.N., 
Associate Director of Nursing Serv- 
ice, St. Luke’s Hospital, Chicago, 
Illinois 

Psychiatric Nursing 

Program Meeting 
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R.N., 


Warncke, 


4:30 p.m. to 6:30 P.M. 


] 


Film Program 


:15 p.m. to 10:00 p.m. 


General Program Meeting, open to 
the public 

Presiding: Agnes Ohlson, R.N., Presi- 
dent 

Invocation: The Right Rev. Gerald 
Francis Burrill, Bishop, Diocese of 
Chicago, Protestant Episcopal 
Church, Chicago, Illinois 

Greetings 

Address of Welcome: Frances L. A. 
Powell, President, [Illinois State 
Nurses’ Association, Chicago, III. 

Topic: To be announced later 

Speaker: To be announced later 

Award of Mary Mahoney Medal 

Student Chorus: Augustana Hospital 
School of Nursing, Chicago, Illinois 


—Harry T. Carlson, Director 
Tuesday, May 15 


700 a.m. to 11:30 a.m. 


Program Meeting on Research 

Topic: Our Functions 

Presiding: Katherine J. Hoffman, R. 
N., Chairman, Technical Committee, 
American Nurses’ Foundation 

Moderator: Everette C. Hughes, Ph.D., 
Chairman, Department of Sociology, 
University of Chicago, Member of 
Technical Committee, American 
Nurses’ Foundation 

Panel of Research Project Directors: 
Helen C. Hanson, R.N., Minnesota 
Study; Irwin Deutscher, Ph.D., 
Metropolitan Kansas City Study; 
Vera Keane, R.N., New York Hos- 
pital Study; Fred Couey, Ph.D., 
Georgia Study; George Theriault. 
Ph.D., New Hampshire Study 

Panel of Discussants: Members of 
American Nurses’ Foundation Tech- 
nical Committee 

Summary by Moderator 


7:00 p.m. to 4:00 p.m. 


General Duty Nurses Section 
Business Meeting 
Presiding: Mrs. Mina Kenworthy, R. 
N., Chairman 
Program Meeting 
Skit on the formation of a local 
unit, followed by panel discussion 
of aspects of the ANA Economic 
Security Program 
Moderator: Audrey Logsdon, R.N., 
Head Nurse, Abbott Hospital, Min- 
neapolis, Minnesota 
Panel Discussion: Barbara Schutt, R. 
N., Associate Executive Secretary, 
Pennsylvania Nurses’ Association, 
Harrisburg, Pennsylvania, on The 
Philosophy of the ANA ESP; Mrs. 
Maxine Fletcher. R.N., Staff Sur- 


gery Nurse, Northgate 
Seattle, Washington, Experience 
with the ANA ESP; Mrs. Anne 
Zimmerman, R.N., Executive Sere. 
tary, Illinois State Nurses’ Associa. 
tion, Chicago, Illinois, on The Ve 
chanical Know-How of the ANA 
ESP; Stanley Rostov, Field Repre. 
sentative, Economic Security Unit, 
American Nurses’ Association, Ney 
York City, The Labor Relations 
Aspects of the ANA ESP; Adele 
Herwitz, R.N.. Associate Executiy: 
Secretary, American Nurses’ \s 
sociation, New York City, The ANA 
Economic Security Program 


Hosp al. 


700 p.m. to 5:00 p.m. 


School Nurses Conference Group. 
Public Health Nurses Section 

Business Meeting 

Presiding: Mrs. Madeline Roessler, R 
N., Chairman 

Program Meeting 

Mrs. Lola T. Winters, R 
N., member-at-large, Executive Com- 
mittee, Public Health 
tion 

Topic: The Child, The Nurse, and The 
School 

Speaker: Gertrude Cromwell, R.N.. 
Supervisor, Nursing Service, Denver 


Public Schools, Denver, Colorado 


Presiding: 


Nurses Seec- 


:30 p.m. to 3:30 p.m. 


Office Nurses Conference Group, Spe- 
cial Groups Section 

Business Meeting 

Chairman and Moderator: Mrs. John- 
nye C. Schick, R.N., Office Nurse, 
Eugene, Oregon 

Theme: 


Section 


Building an Office Nurses 

Panel Participants: Ruth V. Brennan, 
R.N., Office Nurse, Bloomington, 
Illinois; Julia Finck, R.N., Office 
Nurse, Tunica, Mississippi; Mary J. 
McGruder, R.N., Office Nurse, Ma- 
son City, Iowa; Bernice Slater, 
Office Nurse, Okmulgee, Oklahoma; 
Mrs. Matilda Young, R.N., Associ- 
ate Executive Secretary, Washington 
State Nurses’ Association, Seattle, 
Washington 


2:00 p.m. to 3:30 P.M. 


Special Groups Section, Conference 
Groups 

Business Meetings 

Executive Secretaries and Counselors 

Presiding: Mrs. Thelma Brewington, 
R.N., Chairman 

Registrars 


Presiding: Mrs. Barbara M. Deutch, 
R.N., Chairman 


(Continued on the next page) 
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mM. to 4:00 P.M. 

cational Administrators, Consult- 
nts, and Teachers Section 

gram Meeting 

siding: Frances L. George, R.N., 
hairman, Section Committee on 
Program 

pic: As Others See Us 

vkor: To be announced later 

nel, Chairman: Solon T. Kimball, 
Ph.D.. Professor of Education, 
Teachers College, Columbia Univer- 
sity, New York City 

Participants: Olga C. Benderoff, R.N., 

Director of Nurses, Cleveland City 
Hospital, Cleveland, Ohio; Gwen- 
jolyn H. Fox, R.N., Staff Nurse, 
University of Chicago Clinics, Chic- 
ago, Illinois; Gladys Kiniery, R.N., 
Dean, School of Nursing, Loyola 
University, Chicago, Illinois; Karl S. 
Klicka, M.D., Director, The Presby- 
terian Hospital, Chicago, Illinois; 
Herbert E. Longenecker, PhD., 
Vice-President, University of Illinois, 
Chicago, Illinois 


2:00 p.m. to 4:00 P.M. 


Industrial Nurses Section 

Business Meeting 

Presiding: Mrs. Fannie M. Milliken, 
R.N., Chairman 

Institutional Nursing Service Adminis- 
trators Section 

jusiness and Program Meeting 

Presiding: Evelyn M. Hamil, R.N., 
Chairman 

Topic: The Social Significance of De- 
fining Functions, Standards, and 
Qualifications for Practice 

Speaker: Ruth B. Freeman, R.N., Ed. 
D., Associate Professor, Public 
Health Administration, The Johns 
Hopkins University, Baltimore, 
Maryland 

Panel: “Call to Order” 

Participants: The INSA Section Com- 
mittee on Functions, Standards, and 
Qualifications; Virginia Null, R.N., 
Chairman, Associate Director of 
Nursing Service, University Hos- 
pital, University of Michigan, Ann 
Arbor, Michigan; Mary Ann Mc- 
Intyre, R.N., Supervisor, University 
of Minnesota Hospital, Minneapolis, 
Minnesota; Mrs. Jean F. Richards, 
R.N., Chief Nurse, Veterans Admin- 
istration Hospital, Butler, Pennsylva- 
nia; Josephine Sana, R.N., Super- 
visor, University of Chicago Clinics, 
Chicago, Illinois; Bernice Szukalla, 
R.N., Assistant Director of Nursing 
Service, Denver General Hospital, 
Denver, Colorado 
ivate Duty Nurses Section 
esiding: Mrs. Catherine B. Hocka- 
day, R.N., Chairman 
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Topic: Private Duty Nurses Move 
Ahead Through Research 

Speakers: Fred Couey, Ph.D., Mrs. 
Elizabeth D. Couey, Ed.D., Mrs. 
Diane D. Stephenson, Couey and 
Couey Educational Consultants, 
Montgomery, Alabama 


2:00 p.m. to 5:00 p.m. 


Public Health Nurses Section 
Program Meeting 

Presiding: ®' ‘dred Garrett, R.N., First 
Vice Chairman 

Topic: A Counseling Approach to Hu- 
man Problems and Interviewing with 
a Purpose 

Speakers: Carl Rogers, Ph.D., Profes- 
sor of Psychology, University of 
Chicago, Chicago, Illinois; Maurice 
H. Greenhill, M.D., Professor of Psy- 
chiatry and Associate Director, Psy- 
chiatric Institute, University Hos- 
pital, Baltimore, Maryland. 


4:00 p.m. to 5:30 P.M. 


Private Duty Nurses Section 
Business Meeting 

Presiding: Mrs. Catherine B. Hocka- 
day, R.N., Chairman 

Special Groups Section 
Program Meeting 

Panel Discussion 

Topic: Who, What, When, Where, 
and Why? 

Moderator: Mary Ella Adams, R.N., 
Chairman 

Participants: The Executive Commit- 
tee of the Special Groups Section; 
Margaret Aldrich, R.N., Director, 
Nursing Services, American Na- 
tional Red Cross, Minneapolis, Min- 
nesota; Joan Barlow, R.N., Editor, 
Squibb’s Nurses’ Notes, E. R. Squibb 
& Sons, New York, New York; 
Lucille Fallon, R.N., U.S. Public 
Health Service Hespital, Baltimore, 
Maryland; Alice Barrett, R.N., 
Assistant Executive Secretary, Wis- 
consin State Nurses’ Association, 
Milwaukee, Wisconsin; Mrs. Marie 
B. Noell, R.N., Executive Secretary, 
North Carolina State Nurses’ As- 
sociation, Raleigh, North Carolina 

Summary: Virginia Walker, R.N., As- 
sociate Executive Secretary and 
Section Coordinator, American 
Nurses’ Association, New York City 


4:30 p.m. to 5:30 P.M. 


General Duty Nurses Section 
Program Meeting 

Topic: The Role of the Nurse in the 
Community 

Moderator: Mrs. Grace Christensen 
Donham, R.N., member Section Ex- 
ecutive Committee, Bartlesville, 
Oklahoma 

Panel: Mary Walker, R.N., Director 
of Nursing Services, Denver Chapter, 


American Red Cross, Denver, Color- 
ado; Delora Reese, R.N., General 
Duty Nurse, Provident Hospital, 
Chicago, Illinois 

Supervisors Conference Group, Institu- 
tional Nursing Service Administra- 
tors Section 

Business Meeting 


Presiding: Evelyn M. Hamil, R.N., 
Chairman, INSA Section 


4:30 p.m. to 6:30 P.M. 


Film Program 


:15 p.m. to 10:00 p.m. 


Head Nurses 


Meeting- Sponsored jointly by the 
General Duty Nurses and INSA 
Sections 

Co-chairmen: Mrs. Mina Kenworthy, 
R.N., Chairman, General Duty 
Nurses Section; Evelyn M. Hamil, 
R.N., Chairman, INSA Section 

Program Meeting 

Presiding: Agnes Ohlson, R.N., Presi- 
dent 

Invocation: Father Danile M. Cant- 
well, Catholic Labor Alliance, Chic- 
ago, Il. 

Topic: Chaos, Crisis, and Cooperation 

Speakers: Daisy C. Bridges, S.R.N., 
S.C.M., Executive Secretary, Inter- 
national Council of Nurses, London, 
England; Harold C. Lueth, M.D., 
Consultant, Federal Civil Defense 
Administration, Evanston, Illinois 


Topic: Nursing During Emergency 
Medical Service 


Wednesday, May 16 


700 a.m. to 11:30 a.m. 


House of Delegates 


Presiding: Agnes Ohlson, R.N.. Presi- 
dent 


:30 p.m. to 5:30 Pm. 


Conference for Chairmen of State Com- 
mittees on Constitutions and Bylaws 
Presiding: Mrs. Edith M. Partridge, 
R.N., Chairman, ANA Committee on 


Constitutions and Bylaws 


:30 p.m. to 5:30 p.m. 


Operating Room Nurses Conference 
Groups of EACT, General Duty 
Nurses, and INSA Sections 

Business Meeting 

Presiding: Lu Verne Morck, R.N.. 
temporary chairman 

Special Groups Section Conference 
Groups 

Executive Secretaries and Counselors 
Program Meeting 

Presiding: Mrs. Thelma Brewington, 
R.N., Chairman 

Topic: Personnel Policies for Em- 
ployees of District, State, and Na- 
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tional Organizations with Imple- 


mentation 
Speaker: Harry L. Case, Director of 


Personnel, Tennessee Valley Au- 
thority, Knoxville, Tennessee 

Office Nurses 
Business Meeting 

Presiding: Marguerite M. Diab, R.N., 
Chairman Subcommittee on FS&Q 

Topic: Functions, Standards, and 
Qualifications for Practice of Office 
Nurses 

Registrars 
Program Meeting 

Presiding: Mrs. Barbara M. Deutch, 
R.N., Chairman 

Topic: Legal Questiuns Facing Regis- 
trars 

Speaker: Mrs. Grace C. Barbee, Staff 
Attorney, California State Nurses’ 
Association, San Francisco, Calif. 


:30 p.m. to 6:00 P.M. 
Teas 
General Duty Nurses Section 
Institutional Nursing Service Ad- 
ministrators Section 
Private Duty Nurses Section 


:30 P.M. 

Public Health Nurses and their 
Friends 

Cocktail Hour (Dutch Treat) followed 
by Banquet 

Master of Ceremonies: Don McNeill, 
radio and television star, Chicago, 
Illinois 

Organist: F, LeRoy Nelson, Chicago, 
Illinois 

Vocalist: Louis Sudler, Chicago, Ill. 

Invocation: Alvera M. Anderson, R. 
N., Representative of the Nurses’ 
Christian Fellowship, Chicago, Ill. 

Presentation of the “Public Health 
Nurse of the Year” Award 


7:15 P.M. 


Dinner and Program 


Sponsored jointly by the Industrial 
Nurses Section and the Special 
Groups Section 


Co-chairmen: Dorothy Armstrong, R. 
N., Chairman, Program Committee, 
Industrial Nurses Section; Mrs. 
Thelma Brewington, R.N., Chair- 
man, Program Committee, Special 
Groups Section 

Program: “My Life as a Spy,” Coun- 
tess Maria Pulaski of Poland 


Thursday, May 17 


9:00 a.m. to 11:30 a.m. 


Joint Program Meetings for Sections 

I. Topic: How to Develop Social 
Sensitivity in Practitioners of 
Nursing 


Presiding: Frances L. George, R. 
N., Chairman, Program Com- 
mittee, EACT Section 

Panel: Esther M. Finley, R.N., 
Ed.D., Associate Professor of 
Public Health Nursing, Univer- 
sity of Pittsburgh, Pittsburgh, 
Pennsylvania; Rozella M. Schlot- 
feldt, R.N., Chicago, Illinois; 
Goodwin Watson, Ph.D., Pro- 
fessor of Education, Teachers 
College, Columbia University, 
New York, New York; Arkell 
B. Cook, Administrator, Evans- 
ton Hospital, Evanston, Illinois; 
Neva K. Cross, R.N., Area Chief, 
Nursing Service, Veterans Ad- 
ministration, Trenton, New Jer- 
sey; Charlotte Towle, Professor, 
School of Social Service Admin- 
istration, University of Chicago, 
Chicago, Illinois 


Topic: In-Service Education Is 
Everyone’s Job 

Presiding: Sister Delphine, R.N., 
Chairman, INSA Section, Illinois 
State Nurses’ Association, St. 
Joseph Hospital, Alton, Illinois 

Speaker: Norman W. Bell, Re- 
search Sociologist, Children’s 
Medical Center, Boston, Mass. 

Panel: Rosemary Ellis, R.N., In- 
structor, Nursing Education, Un- 
iversity of Chicago, Chicago, 
Illinois; Elvira E. Juska, R.N., 
General Duty Nurse, V.A. West 
Side Hospital, Chicago, Illinois; 
Mildred A. Kruse, R.N., Super- 
visor of Nurses, Commonwealth 
Edison Company, Chicago, III; 
Hertha Larsen, R.N., Chief, Divi- 
sion of Public Health Nursing, 
Cook County Department of 
Public Health, Chicago, Illinois; 
Eva E. Hansen, R.N., Chairman, 
Private Duty Nurses’ Associa- 
tion, Portland, Oregon 


. Topic: Building Emotional Health 

Presiding: Mrs. Pearl Parvin 
Coulter, R.N., Director and Pro- 
fessor of Public Health Nursing, 
University of Colorado, Boulder, 
Colorado 

Speaker: Ivan C. Beriien, M.D., 
Wayne University, Detroit, Mich- 
igan; Growth Through Personal 
Progress and Development, In- 
cluding the Retirement Years 

Speaker: Gardner Murphy, Ph.D., 
Director of Research, The Men- 
ninger Foundation, Tokepa, 
Kansas 


2:00 p.m. to 4:00 p.m. 


Public Health Nurses Section 
Business Meeting 


Presiding: Mrs. Fannie T. Warncke, 
R.N., Chairman 


Program Meeting 

Presiding: Janet F. Walker, FN. 
member-at-large, Section Execvtiye 
Committee 

Topic: You and Your Public Relat ons 

Speaker: Kenneth Haagensen, Direc. 
tor, Public Relations, Allis Chalmer: 
Manufacturing Company, Milwavy. 
kee, Wisconsin 









Special Groups Section 
Business Meeting 


Presiding: Mary Ella Adams, RN. 
Chairman 


700 p.m. to 5:30 p.m. 


Educational Administrators, Consult. 
ants, and Teachers Section 


Business Meeting 


Presiding: Louise Schmitt, R.N, 


Chairman 


2:00 p.m. to 5:30 P.M. 


General Duty Nurses Section 

Presiding: Mrs. Mina Kenworthy, R 
N., Chairman 

Industrial Nurses Section 
Program Meeting 

Presiding: Mrs. Farnie M. Milliken, 
R.N., Chairman 

Topic: Industrial Nursing in the Lime- 
light 

Moderator: Dorothy Armstrong, R.N.. 
Chairman, Section Program Com 
mittee 


Speakers: Robert Carson, Chartered 
Life Underwriter, Rockwood Com- 
pany, Chicago, Illinois; Adele Her- 
witz, R.N., Associate Executive 
Secretary, American Nurses’ As- 
sociation, New York, New York: 
Mrs. Frances B. McLachlan, R.N.. 
Chairman, Industrial Nurses Section, 
Illinois State Nurses’ Association. 
Chicago, Illinois 

Listening Panel: May Bagwell, Con- 
sultant, Industrial Relations and 
Economics, American Nurses’ As- 
sociation, New York, New York: 
Leslie A. Brandt, Vice President. 
Industrial Relations, The People’s 
Gas, Light and Coke Company. 
Chicago, Illinois; Harry A. Nelson, 
Director, Workmen’s Compensation 
Division, State Industrial Commis- 
sion, Madison, Wisconsin; Eugene 
L. Walsh, M.D., Medical Director, 
International Harvester Company, 
Chicago, Illinois; Heidi Henriksen, 
R.N.. Nursing Consultant, Minnea- 
polis, Minn.; William C. Scott, At- 
torney, Satterlee, Warfield and 
Stephens, New York, New York 


Industrial Nursing Service Admin- 
istrators Section 
Business Meeting 


(Continued on page 29) 
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--Patient Interaction 
(Continued from page 9) 


arise in close relationships. There- 

they limit their conversation with 

ts to “safe” topics, excluding, for 

ist part, discussions of feelings and 

onships of their own activities, 

gs and opinions and of religious 

other beliefs, et cetera. On the 

they avoid prolonged contacts 

that are on a more personal level than 

they have experienced in their earlier 
irsing education. 

While the findings of this study are 
somewhat inconclusive because of the 
small patient sample,* the method used 
seems particularly suitable for making 
neriodic evaluations of nurse-patient in- 
teraction, which in turn gives some in- 
dication of the direction in which per- 
sonnel are moving and of the degree 
to which they are responding to the 
education they receive in the hospital or 
nursing school. 


Summary 


This study was undertaken to deter- 
mine if the number of social and rec- 
reational interests patients had before 
the onset of their illness might be re- 
lated to the amount and kind of inter- 
ction in which they participate with 
personnel during their hospitalization. 
[wo groups of patients were identified, 
one with many interests and the other 
with few pre-hospitalization interests. 
The two groups were compared in terms 
of the number, duration and type of 
their interactions (both nurse- and pa- 
tient-initiated), as well as in terms of 
the number of nurses initiating inter- 
action and the number toward whom 
interaction is directed. 

The results were as follows: 


|. Patients with many pre-hospitaliza- 
tion interests tend to be higher 
interactors than patients with few 
pre-hospitalization interests. 
The number or variety of interests 
which patients possessed before 
their illness is not related to how 
well-liked they are by personnel. 
Personnel tend to seek out patients 
with few pre-illness interests rather 
than those with many interests. 
Personnel’s interactions with both 
groups are largely concerned with 
meeting the physical and custodial 


view of the consistency of the patterns, 

s probable that the differences be- 

n the High- and the Low-Interest 
ips might well have been borne out 
statistically significant level had the 

‘nt sample been large enough to al- 
for selecting patients exclusively from 
two extremes of the interest range, 
ratver than including in each group pa- 
tie ts close to the middle of the range. 
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COMMENTARY 


by Louise Candland, R.N. 
Industrial Nursing Editor 


OST people take their five senses 

for granted unless disease or 

accident deprives them of one 
or more. Our sensory organs work 
very well without much care on our part. 
Considering the delicacy and precision 
with which our senses operate, they 
survive astonishingly well in view of 
the stresses we ourselves place upon 
them and those inherent in our environ- 
ment. 

A chef would be severely handicapped 
by loss of his sense of smell or taste; 
a musician, artist, or skilled artisan 
would be helpless without a sense of 
touch; all of us would be severely 
handicapped by loss of sight. Loss of 
hearing is perhaps the second most 
serious loss. 

Those living in cities may not take 
loss of hearing seriously. We live in 
an environment of noisy trains, buses 
and trucks. Our ears are assaulted by 
honking horns, jack hammers, airplanes 
and sirens. There are times when less 
acuity in hearing might seem a welcome 
relief. On the other hand, some people 
seem not to mind a variety and mixture 
of sounds. Factory workers frequently 
spend their days in the midst of noisy 
machines and loud conversation, and 
there may be superimposed on this a 
loudspeaker giving forth music of sorts. 
That the hearing machinery does not 
rebel against this is remarkable. 

For a long time, the gradual diminish- 
ing of ability to hear conversation or 
music has been considered part of get- 
ting old or the result of disease. Few 
besides the otologists and the audiologist 
have worried much about the effect of 
noise on hearing until workers in noisy 
industries started to complain. Now 
industrial management has decided the 
situation deserves serious consideration. 

The industrial medical personnel did 
think enough about the problem of noise 


needs of patients. Patients also 
place considerable emphasis on this 
aspect of their care. 

. Though personnel tend to be more 
free in discussing matters such as 
personal feelings, home, and hob- 
bies with the High-Interest group, 
while attending to patients’ physical 
needs, they make more attempts to 
draw out patients in the Low-In- 
terest group. 


to locate the medical department away 
from noisy plant operations. Thus 
workers could be treated or examined 
in reasonable quiet. Rough tests of 
hearing were sometimes done as part 
of the physical examination, but again. 
not much was done until the workers 
asked for some relief from noisy work- 
ing conditions which they believed were 
damaging to their working ability and 
their social lives. 

The problem of the effect of noise on 
hearing is now in the open and is getting 
the attention it Industrial 
management, industrial medicine, and in- 
surance companies are now finding ways 
to conserve hearing just as they found 
ways to conserve sight. 


deserves. 


From the point of view of industrial 
medicine, the attack must start by de- 
veloping records for the future. Not 
much can be done about the people 
whose hearing is already impaired, but 
new workers in noisy industries can be 
protected against hearing loss by the 
methods suggested in Dr. Duffy’s article 
in this issue. 

The industrial nurses will inevitably 
pick up another health conservation task. 
The records which will 
foundation for the program will be the 
pre-employment audiometric measure- 
ment. To be proficient at this new 
assignment will require another skill; 
namely, learning the techniques of using 
an audiometer. 


serve as a 


Many industrial nurses have already 
acquired this skill. Others have organ- 
ized classes to learn audiometric techni- 
que and to review the anatomy and 
physiology of the ear. Such a class was 
given by Dr. Duffy at the Lennox Hill 
Hospital Speech and Hearing Depart- 
ment. Many have been 
held at various colleges and universities 
throughout the country. These 
can be short, factual and interesting. 


such classes 


courses 


It would seem from these and previous 
findings that while nurses are aware of 
and react to qualities they like and dis- 
like in patients, they are, though to a 
lesser extent, also aware of and react 
to the needs of patients as manifested 
by their behavior. A study such as this 
serves to evaluate the amount of pro- 
gress personnel are making toward de- 
sired goals and to point out the areas 
in which they need assistance. 
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Dr. Duffy discusses hearing conservation with a group of industrial nurses. 


The Industrial Nurse 


and the Hearing Problem 


by John K. Duffy, Ph.D. 


Associate 


Nassau County Cerebral Palsy 


ORATIO, “The Human Projec- 

tile,” has turned in his resigna- 

tion. He complained that his 
work (being shot from a cannon each 
evening as the spectacular climax of a 
circus performance) was making him 
deaf and flat-footed. The owner of the 
circus pleaded with him to stay, insisting 
that it would be impossible for him to 
find another performer of his “calibre.” 


This old story has 
three significant facts: 


reminded us of 


One, that being exposed to loud 
sounds, like those from jet engines, 
noisy industries (or being shot from 
a cannon) can damage hearing. 
Two, that it is not generally an 
easy matter to replace well trained, 
responsible, skillful workers of high 
“calibre” when they 
be transferred to 
work 
hearing. 

Three, (and this we 
hint at in our 


have had to 
other types of 
because of injury to their 
didn’t 
story) that the 
circus performer planned to sue the 


even 


owner of the circus for the injury 
he incurred while in his employ, 
namely, his loss of hearing and the 
acquisition of flat feet. True, he was 


26 


Professor, Department of Speech, Brooklyn College, Brooklyn, New 
fudiologist, Lenox Hill Hospital, Neu 


York 


still able to perform his stunt but 
his legal advisor assured him that 
his hearing injury (we’re not sure 
about the flat feet) was one for 
which he could receive compensa- 
tion. 


True, this circus did not employ a 
safety engineer, a medical director 
or a industrial nurse. Safety shoes 
mounted on springs and foam rubber, 
a sound-treated cannon, ear protectors 
and a sound-proof helmet, a _ pre-em- 
ployment hearing history and hearing 
measurement (Horatio’s hearing may 
have been defective before he joined the 
circus), periodic hearing checks to de- 
tect any signs of hearing injury: all 
these things might have been instru- 
mental in preventing Horatio’s loss of 
hearing. 


Even though we have introduced the 
problem of hearing in industry in a 
somewhat whimsical vein, it is a prob- 
lem needing serious attention. We must 
make every effort to conserve 
resources, of which hearing, like vision, 
is one of our most precious. We must 
try to protect workers from hearing in- 
jury which will not only make them 
less than adequate socially but will 


human 


A consultant writes about 
causes of hearing injury 
and gives advice about the 
development of hearing 
conservation programs in 


industry: 


York; 
York City; Speech and Hearing Consultant, 
Treatment Center, Roosevelt, Neu 


interfere with their 


workers. 


productivity as 
Not being able to hear warning 
signals or verbal commands might be 
a serious handicap to a worker operating 
a crane. We must protect employees 
from injury and employers from con 
pensation because, 
things, compensation 


suits among other 
paid to injure 
workers increases the cost of produ 
tion and eventually the cost of consumer 
goods, Conservation of hearing in in- 
dustry is a human and economic neces 
sity. We are indeed shortsighted if we 
do not take vigorous measures to estal 
lish programs of hearing conservation i! 
all industries where high noise level: 
may be insidiously destroying the hear 
ing of employees. 

A similar situation was the develop 
ment of hearing conservation program: 
in school communities throus*out | 
country where public health nurses 
helped to develop such programs. The 
industrial nurse, with the 
ment of the medical director in 
place of employment, must play a majo 
role in the development of hearing «0 
servation programs in industry. 

Here are some suggestions: 

1. Nurses who have not had consider 
able experience with hearing testing 


encour ift 
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Demonstrating measurement of hearing with 


training in 
should in- 


should be given special 
hearing conservation. This 
lude the effects of noise on hearing, a 
brief review of the anatomy and phys- 
iology of the ear, the technique of hear 
ing measurement and the important as- 
pects of record keeping. 

Conduct a brief pre-employment in- 
terview with each worker to obtain in- 
formation about his ears and his hear- 
ing. 

Perform a pure-tone air-conduction 
threshold measurement of 
the worker’s hearing. Refer to the med- 
cal director, or to an otologist, all per- 
ms with a loss of hearing in excess of 

lb. in two or more frequencies in 
the range from 500 cps. to 4000 cps. To 

re a 


1udiometric 


high degree of accuracy in 
ie hearing measurements, a quiet room 


r sound-proof booth should be used. 


Assist the medical director in the 

g and supervision of the wearing 

r protectors by all employees ex- 

| to loud noices. Convincing workers 

e importance of wearing ear pro- 

rs and getting them to wear them 

of the industrial nurse’s most im- 

portant and rewarding hearing conserva- 
tion jobs. 

Conduct systematic annual re-checks 

hearing of all employees. (Some 

ries do this at the time of annual 

al examinations.) Employees on 

should be re-checked after 

st thirty days of exposure and at 

very six months thereafter. A 


jobs 
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safety engineer can make a survey of 
levels in 
determining 


the noise your industry and 


assist in levels of noise 


considered to be dangerous. 


6. An employee found to have a loss 
of hearing after having been exposed to 
noise should be transferred to work in a 
less noisy environment and given another 
audiometric measurement after a period 
of six to twelve months to observe 
whether or not his hearing has returned 
Often the initial 
hearing loss caused by exposure to loud 
sounds is only temporary, that is, unless 


loud 


losses 


to its previous level. 


and 
which 


the sounds were unusually 
traumatic. However, the 
occur as a result of constant 
levels of 85 db. and long 
periods of time are permanent. That is 
why early discovery of such losses and 


noise at 


above over 


the removal of the worker from the noise 
or a removal or reduction of the noise in 
the worker’s environment is so important 
if hearing is to be conserved. 
if noises can be reduced to safe levels 
by engineering which reduces machinery 


Obviously, 


noises and by the use of ear protectors, 
need not be damaged and the 
can 


hearing 
workers stay at their jobs. 

When medical directors in noisy in- 
dustries in cooperation with their safety 
engineers convince top management that 
hearing conservation is a profitable in- 
vestment in terms of both human and 
economic values, you can be sure that 
they will find the industrial nurse eager 
to do her part. 


the audiometer is an important part of Dr. Duffy’s work in hearing conservation. 


this discussion has been 


much detailed information is now 


Although 
brief, 
available for the guidance of medical 
departments in industry in the carrying 
out of effective hearing conservation pro- 
grams. The i 
formation will be helpful to you. 


following sources of in- 


References 


Obtainable from the American Academy of 
Ophthalmology and Otolargology, 1133 West 
Sixth Street, Los Angeles, California: 
Conservation in Industry” 
Concerned 


“Hearing 
“Guide for 
Hearing Conservation in Industrial Noise” 
“The Industrial Hygienist and Ear Pro- 
tection,” by D. E. W heeler, Ph.D., and 
Aram Glorig, M.D. 

Film: “The Ear and 
mm, 10 min.) 


Physicians with 


Noise” (16 


Sound 


Published by Employers Mutuals of Wausau, 
Wausau, Wisconsin: 
“Planning an Audiometric and Ear Pro 
tection Program for Plants in Small Com 
munities.” by Roger B. Maas, Ed.D., 
Hearing Consultant. 
“Guide for Industrial 
nicians.” 
Published by the 
Society, Madison, 


“Recommendations in Reference to Hear 


Wisconsin 


Audiometric Tech 


Wisconsin State Medical 


Wisconsin: 


ing Conservation Programs for 
Industries.” 


Published by Lockheed Aircraft 
tion, California Division, Burbank, Calif.: 
“Evaluation of Audiometric and Hearing 
Standards in Industry,” by Charles I. 
Barron, M.D., Medical Director, and 
Andrew A. Love, M.D., F.A.C.S., Otologist. 


Corpora 
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Perinatal Mortality in New York 
City: Responsible Factors. A Study 
of 955 Deaths by The Subcommittee on 
Neonatal Mortality, Committee on Public 
Relations, The New York Academy of 
Medicine, Analyzed and Reported by 
Schuyler G. Kohl, M.S., M.D., Dr. P. H.. 
Published for The Commonwealth Fund 
by Harvard University Press, Cambridge, 
Massachusetts, 1955. Pages 112. 
$2.50. 


Price 


The purpose of this study was to take 
a look at perinatal mortality in New 
York City, to determine the causes of 
death and they 
prevented. Perinatal mortality is an 
all-inclusive term which relates to still- 
births and neonatal deaths. The study 
was instituted by the New York Academy 
of Medicine and covers a span of one 
Although begun in 1950, the 
study was carried through until April, 
1951. The total number of 955 infant 
deaths during 1951. All of 
these were investigated by a team con- 
sisting of an obstetrician and a pediatric 
nurse, and later by a pediatrician who 
made personal visits to 104 hospitals 
having maternity services: hospital per- 
sonnel cooperated by filling out the 
detailed. questionnaire. The 
clinical - records, 


how could have been 


year. 


occurred 


hospital 
pathological records, 
and heath certificates on file with the 
Health Department 
analyzed. 


studied and 
There are many tables show- 
ing percentage distribution of stillbirths, 
neonatal deaths, perinatal deaths, fre- 
quency of preventability of death, and 
other related data. These are analyzed 
further by sex, color, month of death 
and many other factors related to the 
mother and her prenatal care. 

This study reveals that one third of 
the perinatal deaths could have been 
prevented by better medical care. The 
findings are summarized in twenty-four 
points with suggestions for future in- 
vestigations of similar problems. The 
material is divided into nine chapters: 
“Introduction. Collection and Analysis 
of the Data.” I, “Evaluation of the 
Sample.” II, “Preventability and Re- 
sponsibility.” III. “Obstetrical Care.” 


were 
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IV, “The Relation of Preventability to 
the Mother.” V. “Analgesia and An- 
esthesia.” VI, “Method of Delivery.” 
VII, “Time of Death.” VIII, “Causes 
of Death.” IX. “Summary.” There are 
two appendices at the end and a list 
of References. 


For public health officers, nursing 
supervisors in public health agencies and 
administrators in hospitals, this report 
has value in showing how many of these 
deaths could have been prevented. 


Teaching Physiology and Anatomy 
in Nursing—Signposts for Science 
Teachers. By Hessel H. Flitter, R.N., 
B.S., M.A., Assistant Professor and Con- 
sultant on Curriculum and Evaluation, 
School of Nursing, University of Penna. 
and Harold R. Rowe, R.N., B.S., ML.S., 
Assistant Professor and Advisor to the 
Hospital Contract Program (Central 
Science Teaching Service), School of 
Nursing, University of Penna. With 
Special Reference to the Textbook 
PHYSIOLOGY AND ANATOMY by 
Esther M. Greisheimer, Seventh edition. 
J. B. Lippincott Company, Philadelphia 
and Montreal, 1955. Pages 56. Price 
$2.00. 


In a concise form, the authors in- 
terpret current methods of teaching 
and present suggestions and ideas which 
may serve as guides in selection of con- 
tent and also aid the novice in teach- 
ing anatomy and physiology. The ex- 
planations of the four methods, namely, 
content-centered, correlation, integration 
and patient-centered, are very clearly 
presented. These terms are frequently 
used interchangeably and confusion ex- 
ists as to their differences and special 
emphases. 

The section dealing with “Specific 
Considerations in Teaching Physiology 
and Anatomy” refers to subject matter 
in the text Physiology and Anatomy by 
Esther M. Greisheimer, M.D. The sug- 
gestions are sound and practical from 
a pedagogical viewpoint. The diffi- 
culty in using some of the suggestions 
is that a high degree of skill in teach- 
ing is essential in approach. It is a 


goal toward which beginning instructors 
can work in making this science mor 
meaningful and interesting to nursing 
students. 


Butazolidin: 100 Million Patient 
Days of Therapy. A Review of the 
Clinical Experience. Geigy Pharmaceut. 
icals, 220 Church Street, New York 13 
N. Y., September, 1955. Pages 61. Free 

Butazolidin is a comparatively new 
drug prescribed for the treatment of 
painful arthritis and allied disorders. 
It was released in 1953 for use by the 
medical profession for therapy and ap- 
praisal. This report is a summary of 
the present status of Butazolidin and its 
efficacy in the treatment of arthriti 
conditions. 


The main purpose of this report is to 
acquaint the physician with its use. 
precautions and contraindications. Med- 
ical research workers and nursing science 
instructors interested in knowing more 
about the action of the drug will find 
this comprehensive review an invaluable 
aid in teaching. There is an extensive 
annotated bibliography 
the clinical reviews. 


supplementing 


Butazolidin is a white crystallin: 
powder with a slightly bitter taste. It 
may be administered orally or by in- 
tramuscular injection. While the drug 
is not a cure for the diseases and con- 
ditions of arthritic origin, it has an 
analgesic and anti-inflammatory effect 
The therapeutic benefits need to be 
maintained during the period that the 
symptoms of the disease persist. Careful 
observation of tne patient is important 
because of the many side effects that 
have been observed. The “Summar 
of Clinical Studies” gives a descriptior 
of the therapeutic action as well as the 
toxicity and contraindications for use 
of Butazolidin. 

This book is intended as a resource 
for physicians and workers in allied 
professions who need some understan¢- 
ing of this new drug. Nursing instru 
tors of pharmacology and medicine and 
public health nurses will find this | 
useful in teaching and in supplemen 
their own knowledge of the drug. 
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N.A. Convention... 


ontinued from page 24) 
Presiding: Evelyn M. Hamil, R.N., 
Chairman 
00 p.m. to 5:30 P.M. 


Private Duty Nurses Section 

Meeting 

Presiding: Mrs. Catherine B. Hocka- 
R.N., Chairman 


Business 


(0) p.m. to 5:30 P.M. 

Conference on Disaster Nursing Spon- 
sored by the Committee on Nursing 
in National Defense 

Presiding: Annabelle Peterson, R.N., 

Chairman 


30 p.m. to 5:30 P.M. 
Special Groups Section Conference 
Groups 

Business Meeting 

Presiding: Christine Causey, R.N., 
Chairman, Subcommittee on FS&Q 

Topic: Functions, Standards, and 
Qualifications for Practice of Ex- 
ecutive Secretaries 

Counselors 
Business Meeting 

Presiding: Beatrice E. Fisk, R.N., 
Chairman, Subcommittee on FS&Q 

Topic: Functions, Standards, and 
Qualifications for Practice of Coun- 
selors 

Office Nurses 
Program Meeting 

Presiding: Mrs. Johnnye C. 
R.N., Chairman 

Topic: When Is the Office Nurse Held 
Liable? 

Speakers: Mrs. Grace C. Barbee, Staff 
Attorney, California State Nurses’ 
Association, San Francisco, Calif. 


Schick, 


Registrars 
Business Meeting 

Presiding: Blanca Jo Gothard, R.N., 
Chairman, Subcommittee on FS&Q 

Topic: Functions, Standards and 
Qualifications for Practice of Regis- 
trars 


5:30 p.m. to 6:30 P.M. 


co 





Film Program 


15 p.m. to 10:00 p.m. 
Nonprofessional Workers in Nursing 
Program Meeting 
Presiding: Mrs. Frances T. Lenehan, 
K.N., Chairman, ANA Special Com- 
iittee on Nonprofessional Workers 
Nursing, Beverly, Massachusetts 
Topic: The Nonprofessional Worker 
Nursing 
Moderator: Robert B. Crook, Ph.D., 


\ssistant Professor of Education, 


eens College, Flushing, New York 
Ponel: Dexter Merriman Keezer, Ph. 
Vice President 


and _ Director, 
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Department of Economics, McGraw- 
Hill Publishing Company, New 
York, New York; Mrs. Lucile Petry 
Leone, R.N., Assistant Surgeon Gen- 
eral, Public Health U.S. 
Department of Health, Education, 
and Welfare, Washington, D. C.; 
Nina B. Craft, R.N., Director, Nurs- 
ing Services and Education, Los 
Angeles County General Hospital, 
Los Angeles, California 


Listening Panel: Mrs. Florence Fin- 
ette, R.N., EACT; Mrs. Doris Krems- 
dorf De Vincenzo, R.N., General 

Duty Nurses; Mrs. Leona Biz, R.N.. 


Service, 


Industrial Nurses; Edna B. Groppe, 


R.N., INSA; Mrs. Catherine B. 
Hockaday, R.N., Private Duty 
Nurses; Emilie G. Sargent, R.N.., 


Public Health Nurses; Mrs. John- 
nye C. Schick, R.N., Special Groups 
Film Program 
Conference on Membership for Mem- 
bership Committees 


Friday, May 18 


9:00 a.m. to 11:30 a.m. 
House of Delegates (continued from 
2:00 p.m. to 4:00 p.m. if necessary) 
Ohlson, President 


Presiding: Agnes 
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to advance professional nursing and to 
promote the public welfare by increasing 
the effectiveness of nursing service. 

3. The project must be extraneous to 
routine the sponsoring 
agency and therefore dependent 
other than regular budget for support. 

4. The study must be timely and be 
expected to have application in other 
situations, 

All requests for consideration should 
be accompanied by an outline containing 
the following data: 

a. The scope and purpose of the proj- 


programs of 
upon 


ect. 

b. The specific steps to be taken in 
its accomplishment and estimated time 
schedule for its completion. 

c. A detailed budget with justifications 
for each budget item. 

d. The community “tie-ups” and utili- 
zation of local resources. 

e. A plan for “take-over” if the pro- 
posal should lead to an on-going activity. 

The American Nurses’ Foundation, 
Inc., has announced grants of $19,500 to 
Boston University and $4,000 to Buck- 
nell University. The Boston University 
study, to be conducted in seven hospitals 
by the Human Relations Center, will be 
on the social and psychological factors 
related to the nurses’ role in out-patient 
departments and how these factors may 
be varied in order to improve perform- 
ance. Bucknell will conduct a pilot study 
of the functions of nurses in industry in 
selected Pennsylvania communities. 


Get-Together Breakfast for Navy 
Nurses: All Navy nurses, active and 
inactive, are invited to attend a break- 
fast “get-together” during the convention 
of the American Nurses’ Association, in 
Chicago, Illinois. The breakfast will 
be held at the Congress Hotel, at 7:30 
a.M., Wednesday, May 16, 1956. Tickets 
may be purchased in the Exhibition Hall 
Lobby of the Conrad Hilton Hotel, or 
at the Navy Nurse Corps exhibit. 
Army Nurse Corps Luncheon: 
Nurses interested in Army Nurse Corps 
Reserve programs are invited to attend 


the Army Nurse Corps luncheon at the 
Blackstone Hotel in Chicago, Wednes- 
day, May 16, at noon. Colonel Inez 
Haynes, Chief, Army Nurse Corps, will 
speak on the role of the civilian nurse 
in her community as a member of the 
Current plans and _ policies 
will be discussed. Present and former 
Army nurses on active duty or with Re- 
serve units are welcome as well as nurses 
with no Army affiliation. Tickets may 
be purchased at the Exhibition Hall 
Lobby of the Conrad Hilton Hotel be- 
ginning at noon, Sunday, May 13. 


Reserve. 


Announcement: The Alumni Associa- 
tion of the Mills Training School (now 
called Mills School of Nursing), the 
school of nursing for men at Bellevue 
Hospital, requests that all graduates 
forward their current addresses to Box 
38, 440 East 26th Street, New York 
10, New York. The registry of former 
years has been discontinued and _at- 
tempts are now being made to build 
again an active representative member- 
ship. It is hoped that former members 
and older graduates as well as the re- 
cent graduates will renew their membet- 
ship. 

It is not news that editors are human 
beings. Nor is it news that they some- 
times make mistakes. But 
editorial slips seem more embarrassing 
the editors—than other human 
errors, like wrong numbers 
or mistaking one of those wartime pen- 
Readers 
report 


somehow 


-to 
telephone 
nies for a dime. who were 
astonished by our (February, 
1956) that the Army would conduct an 
Institute for Army Health 
two days will not be surprised to learn 
that the Army had no such superhuman 
ambitions as our writing “March 5-6” 
would indicate. The correct 
date was March 5-16, and even in that 
length of time it must have required 
much sweat and sleeplessness to carry 
out their extensive program. The ed- 
itorial staff apologizes to the Army for 


Nurses in 


seem to 


the ribbing they’re endured because 
of our mistake. 
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CLASSIFIED ADVERTISING 


l5e per word, minimum charge $6.00. 
Capitals, or bold face, $2 per line extra. 
Lines of white space, $2 per line extra. 
Telephone orders not accepted. No 
agency commission allowed. Closing date 
for advertisements: 15th of 2nd month 
preceding publication date. Advertise 
ments which arrive too late for insertion 
in one issue will automatically go into 
the next issue unless accompanied by 
instructions to the contrary. The pub- 
lishers reserve the right to refuse or 
withdraw any advertising, at their dis- 
cretion, without advance notice. Send ads 
with remittance to: Classified Ads, 
Nursing World, 270 Madison Ave., New 
York 16, N. Y. 











NURSES: Graduate, 
Service Educate 


Registered, Staff, In- 
Liberal personnel pol- 
icies, rotating shifts Starting salary $300 
Apply Nursing Supervisor, Polio Center, 
1801 Buffalo Drive. Houston 3, Texas 
CA 4-7875 


STAFF NURSES—600-bed gen. hosp., with 
School of Nursing. Salary $273-$322, shift 
and education differential, 40 hr. wk., 12 
holidays, accum. s. 1., 3 weeks vacation 
Apply Director of Nursing, Fresno General 
Hospital, Fresno, Calif 


OPERATING ROOM SUPERVISOR: Modern 
400-bed Hospital. Well qualified person 
needed Salary commensurate with ex- 
perience. Liberal personnel policies. Apply 
Superintendent of Nurses. York Hospital, 
York, Pennsylvania. 


OVERSEAS JOBS: Interested in overseas 
nursing? Many companies need nurses in 
their dispensaries and company-owned hos- 
pitals Send $1 for list which includes a 
large number of companies operating in 
foreign countries Satisfaction guaranteed 
Len Rathe, Box 173, New Orleans 3, La 


NURSE 
hospital 


\NESTHETISTS: Modern 400-bed 
Staff of 5 nurse anesthetists and 
1 anesthesiologist. Salary up to $400.000 and 
other benefits For particulars contact 
Vincent A. Kehn, M.D., Chief Anesthesia, 
York Hospital, York, Pennsylvania 


NURSES-REGISTERED: For general floor 
duty; one general floor supervisor for 11-7 
Apply Martinsville General Hospital, Mar- 
tinsville, Va 


DIRECTOR OF NURSES, experienced No 
school of Nursing, approved hospital ex- 
panding to 235-bed Social Security and 
hospital retirement plans Private apart- 
ment available. Salary open. Also wanted, 
evening Supervisor. Apply Fort Hamilton 
Hospital, Hamilton, Ohio 


ASSISTANT DIRECTOR OF NURSING— 
Second assistant in Nursing Office Hos- 
pital conducts School of Nursing. Person- 
nel Policies include cumulative sick leave 
with pay, forty-hour week Retirement 
Plan, Social Security, four weeks annual 
vacation Salary open Apply to Director 
of Nursing, Highland Hospital, Rochester 
20, New York 


WANTED-Registered Nurses. The Veterans 
Administration Hospital, Hot Springs, South 
Dakota, a 255-bed Medical, Surgical and 
Tuberculosis Hospital, has immediate open- 
ings for graduate registered nurses. Start- 
ing salary $4,025 or higher, depending upon 
qualifications Liberal personnel policies 
include 30 days vacation and 15 days sick 
leave each year, 40-hour 5-day week, and 
retirement plan. Living quarters available 
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CAR 
NEW emecem 


af 
FR 5 N Wins traffic courtes- 
fes. Your choice of 

RN front car plate 

or RN emblem to attach to 
your license plate. Baked-on 
outdoor colors. Rustproof. 
Money-back guarantee. Send 
$1.98 for each 

STA-DRI COMPANY 

Dept. NW-4 
Whitesone, L. L, N. Y. 











GENERAL 
New York. 
stoff. 


STAFF NURSES—Rochester 
A new building requires added 
Labor saving devices have been in- 
sieiled. Personnel Policies include cumula- 
tive sick leave with pay. Regular salary 
increments, forty-hour week, Retirement 
Plan, Social Security, three weeks annual 
vacation. Salary range $250-$285 per month, 
bonus for evening and night duty. Apply 
Director of Nursing, Highland Hospital, 
Rochester 20, New York. 


DIRECTOR OF NURSES. 205-bed, JCAH- 
approved general hospital. Applicant must 
have had at least five years supervisory ex- 
perience, with a B.A. Degree, or any 
equivalent combination of training and ex- 
perience 40-hour week, liberal vacation, 
sick leave, and other allowances. Salary 
open, commensurate with professional back- 
ground. Write Box N 7, Nursing World, 


270 Madison Ave., New York, N. Y 


CLEVELAND, OHIO, JOB OPPORTUNITIES 
FOR REGISTERED NURSES: 398-bed non- 
sectarian general hospital with fully accred- 
ited school of nursing. Scholarship assist- 
ance for study at nearby Western Reserve 
University. Prepare now for promotion 
opportunities made available by our hos- 
pital expansion program. Liberal personnel 
policies. Living accommodations. For de- 
tailed information, write Director of Nurs- 
ing, Mount Sinai Hospital, 1800 East 105th 
St., Cleveland 6, Ohio. 


OBSTETRICAL SUPERVISOR: 345-bed Vol- 
untary General Hospital—not tax supported 
Completely new Obstetrical Department 
opened in 1955. Air Conditioned Labor 
Rooms, Delivery Rooms, etc. Approxi- 
mately 1600 births per year. Excellent 
working conditions, progressive community 
Salary open Apply Decatur and Macon 
County Hospital, Decatur, Illinois. 


PUBLIC HEALTH NURSES for general 
family and community health service. Start 
$360, increases to $417 per month in valley 
area; start $378 in desert area. Eligibility 
for California PHN certificate required 
Many employee benefits. Write San Bern- 
ardino County Personnel Department, 236 
3rd St., San Bernardino, Calif 


HAVE OPENING for’ graduate nurse, 
general duty, eight-hour alternating shift. 
Six days per week. Salary $350.00 up, with- 
out maintenance. 20-bed hospital. Pleasant 
working environment Town 1400 popula- 
tion. Modern conveniences. J. Q. Stovall 
Memorial Hospital, Grayson, Kentucky 


CLINICAL INSTRUCTOR for Evenings, 
Medical and Surgical services. Personne! 
practices include forty-hour week, Retire- 
ment Plan, Social Security, four weeks 
vacation, cumulative sick leave with pay 
There is a new building with modern labor 
saving devices, 24-hour Recovery Room 
Salary open Apply Director of Nursing 
Highland Hospital, Rochester 20, New York 


SUPERVISORY & GENERAL DUTY. Posi- 
tions in general hospital, suburb of Wash- 
ington, D. C. New air-conditioned wing, 
piped-in oxygen, nurse-pt. intercom, 40-hour 
week, merit increases. Nearby universities 
for continued education. Suburban Hos- 
pital, Bethesda, Md 


— 


BOOK MANUSCRIPTS 
CONSIDERED 


by cooperative publisher who offers authoy 
early publication, higher royalty, national dis 
tribution, and beautifully designed books. Ajj 
subjects welcomed. Write, or send your manp 
script directly 
GREENWICH BOOK PUBLISHERS 
Attn. Mr. Vickers 489 Fifth Ave 
New York 17, N. Y. 








GENERAL DUTY NURSES 

For 275-bed Chicago teaching hospital 
Salary $342 per month for P.M. Duty, $3 
per month for night duty, $317 per mont 
for day duty, 40-hour week. Northwestern 
affiliation with opportunity to take coursy 
at half tuition. Salary increases on merit 
2 weeks vacation, 3 weeks after two years 
12-days sick leave, pension plan, soci 
security; 3'42-room shared apartments 
building near Lake Michigan. $2.50 
week for one meal per day. Write or apply 
Personnel Relations Department, PASSA. 
VANT MEMORIAL HOSPITAL, 303 E. Su 
perior, Chicago 11, Illinois 


WE ARE LOOKING FOR NURSES to com 
South. Attractive positions in all phase 
of the profession. Mrs. Stewart R. Roberts, 
MEDICAL PLACEMENT SERVICE, i 
Peachtree Place, N. W., Atlanta 9, Georgia 


SUPERVISOR-OBSTETRICS: Modern, 3%- 
bed, non-sectarian, general, private hos- 
pital; 54-bed very active obstetrics unit 
NLN accredited school of nursing. Super 
vision of birth rooms, post-partum and 
nursery. 40-hour week, 15 days vacation. 
10 days sick leave. Degree preferred, not 
essential if experienced or with a PG 
course. Salary open Apply Director of 
Nursing, Jewish Hospital. Cincinnati 2, 
Ohio 


“YOUR POCKET PAL.” THE KENMORE 
NURSE’S KIT with sealed edge. Holds 
your pen, pencil, scissors and comb, also 
key section and purse. In white box calf 
Save uniforms, laundry bills and_ time 
THE PERFECT GIFT! $1.00 postpaid; $79 
per doz. Order direct from 8718 Ashcroft 
Ave., Hollywood 48, Calif 


Parliamentary Procedure . . . 
(Continued from page 16) 


tion on the first ballot, unless of course 
there is a tie. Such a tie must be broken 
by a re-vote or by drawing lots if agreed 
to by the candidates and the assembly. 

Where a majority vote is required, it 
is possible that there will be no election 
on the first ballot and a re-vote will be 
necessary. Where a majority vote is re 
quired for election, it is essential that 
the possibility of a re-vote be considered 
and ample time be allowed on a com 
vention agenda or otherwise for the re 
vote. 


When Officers Take Office 


Officers take office immediately upon 
election unless a later time is provided 
in the bylaws. A good bylaw provision 
in this regard is that officers shall take 
office at the close of the annual meeting 
and shall serve until the close of the 
annual meeting at which their successof 
are elected. 
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